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Of the present state of our knowledge respecting the function of 
Absorption. | 


(From the London Medical Repository. ) 


_ ‘Tre duty of a medical journalist comprehends, in our opin- 
ion, much more than the mere business of recording facts. 


This forms, it is true, a very important, and even an essential 


part of his office ; but if he mean to make his publication of 
extensive value, he must proceed farther, and endeavour; from 
time to time, to give a condensed, but perspicuous view, not 
only of the facts themselves, but of the deductions which may 
be Soeitiahintel y drawn from ihem. His journal will thus con- 
tain, at oncea history, and the matter of history. ‘To those who 
have leisure and inclination, it will afford the opportunity of re- 
curring to original sources, and will enable those who have the 
latter, but not the former, to obtain with facility the most im- 
portant information connected with the science of their pro- 
fession. Upon this ground, we now propose to lay before our 
readers an account of the different observations and opinions 
which have been entertained by the most respectable physiol- 
ogists concerning the function of absorption—a process which 
seems buried in as much obscurity as any other of the animal 
economy, and regarding which, theories have been sported, as 
vague and as hypothetical as any of those to which, of late 
years, the functions of the nervous system have so admirably 
served. , 
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Before entering upon the subject itself, we have a few ob- 
servations to make upon the degree of credit to which the ex- 
<a of some of the older physiologists are entitled. 

laller has very strongly expressed his opinion that a positive 
experiment is to be trusted in preference to a negative one ; 
and it would be impossible to lay down a more rational or im- 
partial rule. Accident, want of skill, inattention to circum- 
stances apparently of small moment, yet materially affecting 
the result of experiment, may interfere with its success ; but 
we might as well be called upon to disbelieve in the existence 
of another hemisphere, because we have not seen it, as to re- 
fuse credit to experiments which have the testimony of intelli- 

ent and impartial philosophers in their support, because they 
have not succeeded in our hands. We must also protest a- 
gainst that arrogance which denies the possession of logical 
acumen or expermental skill to Hunter, to Haller, or any oth- 
er of the celebrated physiologists of the last century. When 
M. Magendie alleged the imperfection of physiological ex- 
periment in the time of John tei he oon not certain 
have known the existence of the Hunterian Museum, a stand- 
ing monument, we humbly think, of such a power of delicate 
investigation in its founder, as it appears almost impossible to 
surpass. But, in fact, the art of experimenting was not then 
in its infancy, but had been practised to a very great extent 
for more than half a century. Every tyro in physiology did 
not, indeed, think himself competent to slaughter animals, and 
there was, perhaps, some little compunction felt even by those 
who did; but there is no evidence whatever, for supposing 
that fewer precautions were then employed in expermenting, 
or less circumspection in drawing inferences, than now. We 
shall therefore be guided in our opinions, by these circumstan- 
ces, and not by that vanity which has led MI. Magendie to be- 
lieve his own cotemporaries superior to their forefathers in in- 
tellectual powers, and himself to be a more perfect, and more 
accurate, and more infallible experimenter than any of his 
predecessors. 

That such a function as absorption existed, must very 
quickly have struck the earliest physiological observers. They 
must have noticed that the y wasted, that tumours were 
sometimes removed. We are not aware that any particular 
explanation of these phenomena was ever attempted by the 
ancients ; and by the moderns the process has been rather 
inferred from experiments and observations of the paths by 
which the nutritive part of our food is taken into the circula- 
tion, than by experiments directly instituted for this point. - ° 
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Nor has this analogy been lightly inferred, since it is perfectly 
natural to suppose the process by which any matter is absorb- 
ed from the intestines, and that by which the body is wasted, 
or a tumour removed, must be nearly similar : and anatomical 
investigation has rather contributed to strengthen than weaken 
this analogy, whether the veins or the lymphatics are the ab- 
sorbents ; for, with the exception of a very few organs, these 
vessels have been discovoered in every part of the animal bo- 
dy. But as the lacteals, (which are truly only a part of the 
lymphatic system,) and the mesenteric veins, from Veins more 
easily seen, are much better fitted for experiment, so they 
have been principally chosen for this purpose. Though, 
therefore, our observation will be principally confined to the 
function as it has been observed within the abdomen, they 
must be considered as applying equally to the whole body. 
The illustrious Haller io mentioned Hippocrates and 
Aristotle as attributing the absorption of the aliment entirely 
to the mesenteric veins. By what experiments or reasons 
they were led to this inference, we are ignorant, but it was 
received till the discovery of the thoracic duct by Eustachius, 
and of the lacteals by Asellius, Rudbeck and Jolliffe, as un- 
questionable. Even after this time, however, Hervey, in the 
expressive words of Haller, “ guidguid humani passus est, sili 
elahi,” and having stated that the chyle was absorbed by the 
veins of the mesentery, would not even acknowledge the exis- 
tence of the vessels of Asellius ; for he said, “ it was clear that 
the chyle. by which animals are nourished, is carried from the ° 
intestines through the meseraic veins; nor is it necessary to 
search for the lacteals, nor any other road in adults, than 
what is readily observed in the egg and in the chick.” Nor 
was this opinion unsupported by experiment, for milky strize 
had been observed in these veins by rey, himself, by 
Swammerdam, and by many other observers. Boerhaave in- 
jected water into the stomach and intestines of a dead dog, 
and saw it return by the veins. At the time Haller wrote, 
also, the lymphatics had neither been discovered in birds, 
cold-blooded quadrupeds, nor fish ; and influenced, therefore, 
by these considerations, with the additional facts, that many 
individuals had lived a considerable time in whom the thora- 
cic duct had been obliterated—that the veins into which it is 
inserted having been tied in a dog, the animal lived fif- 
teen days—and that they in whom the thoracic duct had been 
wounded, died, but after a consumption of long duration,—he 
did not hesitate to attribute an absorbing power to the mesen- 
teric veins. But, on the other hand, he did not deny that the 
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lacteal vessels also absorbed ; he seems, indeed, to consider 
this as almost a self-evident fact, and expressly states, that it 
“js the principal passage through which the aliment arrives at 
the heart and the mass of the humours.” This may therefore 
be considered as the prevailing opinion when Dr. William 
Hunter published his experiments—experiments which he 
united with inferences not always legitimately drawn, but both 
of which were received as almost incontestible, till Magendie 
published his physiology. From this point, therefore, we shall 
go rather more at large into the subject ; and after examining 
the contradictory aliptes of the most eminent physiologists, 
we shall endeavour to state clearly and concisely ea appear 
to us the legitimate deductions from them. 

We cannot more intelligibly place the matter in dispute be- 
fore our readers, than in the words of Dr. Hunter himself, 
which are not slightly interesting, also, from exhibiting the 
confidence with which he inculcated his opinions, and from his 
appearing to pride himself more in what he considered a phy- 
sidlogical discovery, than in those scientific improvements he 
effected in medical practice. 

“ | think,” he says, ‘ I have proved that the lymphatic ves- 
sels are the absorbing vessels 0 peat the body ; that they are 
the same as the lacteals ; and that these altogether, with the 
thoracic duct, constitute one great and general system dis- 
persed through the whole body, for absorption ; that this sys- 
tem only does absorb, and not the veins ; that it serves to take 
up and convey whatever is to make or to be mixed with the 
blood, from the skin, from the intestinal canal. and from all 
the internal cavities or surfaces whatever. This discovery 
gains credit daily both at home and abroad, so that I believe 
we may now say it is almost vaAete adopted ; and, if we 
mistake not, ina proper time it will be allowed to be the 
greatest discovery, both in physiology and pathology, that 
anatomy has suggested since the discovery of the circula- 
tion.” 

We have placed the doctrines in question in italics, and it 
will be observed, that they consist of two assertions, one posi- 
tive, and the other negative—positive, that the lacteals and 
lymphatics do only absorb; negative, that the veins have no 
absorbent power. shen 

With respect to the lacteals, this opinion had long been en- 
tertained, and experiments had been instituted by Dr. Martin 
Lister. so far back as 1673, in support of it, but unsuccessfully. 
Dr. Lister published an account. of these experiments in the 
Philosophical Transactions for May of the same year, conclu- 
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ding from them, not that the lacteals do not derive their chyle 
from the intestines; but that they never carry any coloured 
fluid. Ten years after, however, he repeated his trials, and 
was this time successful. As this experiment is but little 
known, although referred to, we shall give it at length. ‘T'wo 
experiments were made, but in the former the chyle was as 
white asever. Adog was kept fasting forty hours, had a very 
little flesh, without water, given him, about five hours before 
the injection of a clear filtered mixture of indigo and water, 
‘‘ which was well warmed, and about twelve ounces thrown 
up the duodenum, and down the ileon. Here were empty 
guts, and not the least appearance of any lacteal veins in the 
mesentery. After full three hours, the stitches were cut a- 
gain, and carefully examining the mesentery, we found many 
lacteal veins of an azure colour, and cutting some of the big- 
gest asunder, we plainly saw a thick bluish chyle to issue 
forth.” In 1684, a letter was published in the Philosophical 
Transactions, from Mr. William Musgrave, in which he 
states, that he had likéwise succeeded in colouring the chyle. 
To a certain extent, also, he may be considered as anticipatin 
Dr. Hunter, in showing the analogy between the lacteals an 
‘yughaties so far as he asserts that the former sometimes car- 
vy clear lymph. These experiments, however, went no far- 
ther than the lacteals, nor did physiologists look upon them in ° 
any other light than as affording a direct proof of a doctrine 


which had previously been inferred. Of the lymphatic ves- < - 


sels, the prevailing opinion till Dr. Hunter’s time seems to ” 
have been, “ that they differed not at all from the veins, since 
they serve to bring back that lympha from -the extremities, 
which the extremities had received from the arteries.” 

The accidental injection of lymphatics from a ruptured ar- 
tery induced Dr. Hunter to valle upon the established doc- 
trme, and he soon found many reasons to distrust it. Mr. 
Cruikshank has enumerated the coincidences between the 
lacteals and lymphatics in anatomical structure ; their termi- 
nating in the same common trunk, the thoracic duct; and the 
phenomena attending the absorption of the venereal poison, 
&c.; which at length induced Dr. Hunter to attribute the of- 
fice of absorption to the lymphatics. The discovery, also, of 
these vessels in amphibious animals, birds and fishes, gave 
farther confirmation of this doctrine, since it was analogous to 
the usual method of nature, “doing the same thing, in all the 
different classes of animals, in the same way.” ‘The positive 
arguments, however, in proof of lymphatic absorption, are 
principally derived from pathological observations. The chief 
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of these are, the effusion which frequently happens in the arn, 
when one of the axillary glands either has become diseased or 
has been removed ; the effect of an inflamed lymphatic, from 
inoculation with acrid matter; the swelling of the inguinal 
glands in syphilis ; the circumstance of the lymphatics in the 
neighbourhood of an abscess frequently containing pus ; and, 
according to Cruikshank, “‘ that whenever fluids are extrava- 
vasated on surfaces or into cavities, or whenever such fluids 
preternaturally distend their reservoirs, the lymphatics belong- 
ing to these surfaces and cavities are found full of the same 
fluid.” ‘These and similar facts, it must be allowed, though 
not arriving at mathematical certainty, do unquestionably ren- 
der the possession of an absorbent power by the | culate 
exceedingly probable. But as, for the most part, these were 
only arguments, the chief object of attack and defence has 
been the lacteals, they bemg allowed on all hands to be a part 
only of the lymphatic system: and even Magendie stating, 
that lymphatic absortion would be rendered very probable “ if 
the absorbing power of the lacteals were properly demonstra- 
ted for other substances than the chyle.” For this purpose, 
the experiments of Lister were repeated by John Hunter, and 
with complete success ; for “ they quickly absorbed the milk, 
the solution of starch in water coloured with indigo, the musk 
water ; in short, every fluid which was thrown into the cavit 

of the intestines.” ‘Nor does this rely on the authorities al- 
ready mentioned ; for Haller, who would not admit the valid- 
ity of the opinion that the red veins do not absorb, yet gives a 
testimony, from his own experience, of John Hunter’s correct- 
ness; and, in speaking of the irritability of the lacteals, says 
that he had found them to disappear from under his eyes when 
full either of chyle or lymph, or “ cewruleo liquore,”” which he 
had compelled the animal to swallow. Mascagni also had 
found the lymphatics of the lungs and the peritoneum filled 
with blood in animals which had died of pulmonary or abdom- 
inal hemorrhage, and hence concluded that these vessels had 
absorbed the fluid with which they were filled. The same 
conclusion, from the same premises, had been previously de- 
duced by Cruikshank, nor does it appear to us that any other 
could be correctly drawn. Blumenbach likewise has verified 
the experiments of Lister and Hunter, and still later similar 
results have been obtained by Drs. Lwarence and Coates in 
America. The trials of these physiologists are peculiarly m- 
teresting, both with respect to the absorbing power of the lac- 
teals and the lymphatics. ‘They not only found coloured sub- 
stances in the thoracic duct, which had been taken from the © 
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intestinal canal, but as the result of the chemical action of dif- 
ferent substances upon each other. Thus, when sulphate of 
iron was introduced in the alimentary canal, and prussiate of 
potash in the cellular tissue, their presence was manifested in 
the thoracic duct by a beautiful blue colour in that vessel and 
its contents. It is difficult to consider this last experiment in 
any other light than as a direct proof of the absorbing power 
of the lymphatics ; for since they are the only vessels with 
which we are acquainted, terminating in the thoracic duct, it 
is only through them that the prussiate of potash could be 
brought into contact with the sulphate of iron. 

The experiments against the doctrine of lymphatic absorp- 
tion are only of a negative kind, nor can they be properly look- 
ed upon as doing more than proving a want of success in the 
institution of them. . M. Flaudrin did not meet with the re- 
sults John Hunter had done. M. Magendie and M. Dupuy- 
tren made one hundred and fifty experiments, but were not 
more successful. M. Halle never found the chyle coloured 
by substances mixed with the food ; and Sir E. Home, though 
he recognized rhubarb in the urine, the serum of the blood, 
and in the bile of animals in which he had tied the thoracic 
duct, never perceived it in the chyle of the lacteals. Lastly, 
M. Gmelin and Tiedeman could never observe colouring wh 
stances in the thoracic duct; but their experiments do not 
support M. Magendie in the doctrine that the lacteals absorb 
nothing but chyle, for iron, prussiate of potash, and sulphate of 
potash, were observed in that fluid, the result, however, in this’ 
respect was not uniform, for in one dog and one horse the iron 
could not be perceived, in another instance it was observed. 
The prussiate of potash also was found in one experiment, 
and not in another. 

Consistently with the rule laid down by Haller, that a posi- 
tive is more deserving of credit than a negative experiment. 
the individuals experimenting being competent, the opinion 
must be considered as proved, that the lacteals absorb colour- 
ing substances. For though M. Magendie may question the 
accuracy and ability of Haller, John Hunter and Blumenbach. 
we do not think he will find many to join him. It may be re- 
membered, also, that Magendie’s experiment of the amputated 
limb has been repeated, without success, by Dr. Somerville, 
at Philadelphia ; but we do not, therefore, question M. Ma- 
—_ accuracy, nor do we think that it ought to be ques- 

oned. 

The experiment of Drs. Lawrence and Coates we have 
mentioned, as bearmg directly on lymphatic absorption ; and 





72 ) Select Essays. 


the pathological facts tending to the same point have also 

been noticed. ‘The former has scarcely yet been | 

before the world to be explained away ; the latter M. Ma- 

oom has evinced some ingenuity in attempting to render 
oubtful. We do not, however, think that he has suc- 

ceeded. — 

There is a captiousness in the objections of M. Magendie, 
more allied to a » of maintaining a favourite opinion, than 
the candour by which all physiological researches, if truth is 
to be their result, should be accompanied. 

The explanation hitherto received, of cedema succeeding 
excision or disease of the axillary glands, does not satisfy him, 
because “ the lymph is a fluid very different from cellular se- 
rosity ; or may not the accumulation of this serosity, depend 
upon other causes than the absorbent actions of the lympha- 
tics, as, for instance, on the difficulty of circulation, or the 
course of the venous blood? And, again, effusion is not 
cs emir attendant of disease, or excision of the axillary 
glands.” 

The objection as to the nature of the lymph, is readily ans- 
werable, for a change in its nature may be effected within the 
absorbent vessels ; in which case, a difference between the 
effused fluid and the lymph would necessarily exist. It is 
true, also, that effusion may depend upon other causes. The 
experiments of Lower, who produced ascites by tying the as- 
cending cava, demonstrates it ; but the question is not wheth- 
er effusion may not occur from other causes, but whether it 
does so in the case before us. ‘The natural inference certain- 
ly is, that it does not ; for though exceptions do occur, yet 
cedema is very nearly a constant sequence either of disease, 
or excision of the axillary or inguinal glands. ‘The exceptions, 
however, have a very material bearing upon another question, 
viz. whether the lymphatics are the only absorbing vessels ; 
and to this the reasoning from them ought to be confined. No 
one denies that mortification has occurred from tying the prin- 
cipal blood-vessels of a limb, although this is an exception to 
a general rule. But the inference in such instances is, that 
the collateral channels have not been sufficiently dilated to 


compensate for the interception of the principal route. Simi- 
lar ought to be the inference m the exceptions alluded to with 
respect to the absorbents, viz that in the instances where effu- 
sion occurs, the other absorbing powers have not proportion- 
ally increased in energy ; where it does not occur, that they 
have. In the other objections of Magendie, there is nothing 
worthy of notice, excepting that he for positive evidence. — 
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where, from the very nature of the inquiry, probable only can 
be obtained. ‘The arguments from the inflammation of absor- 
bents, from their being filled with pus in the neighbourhood of 
abscesses, &c., he admits to be probable ; it does not appear 
necessary to us to require more. 

But though Dr. Hunter is pare oe names in the opinion 
that the lymphatics absorb, he cannot be considered as equal- 
ly accurate in the remaining part of his doctrine. For, in 
truth, they are not the only absorbing vessels ; and, if experi- 
ment is worth any thing, it has been proved that the veins ab- 
sorb, at least with as much energy, if not more, than the lym- 
phatics. In this, also, we shall first state the affirmative ex- 
periments, and afterwards the negative. 

The early observations of Harvey and Swammerdam, with 
the experiments of Kaw Boerhaave, have been already men- 
tioned. Professor Meckel, of Berlin, injected the veins by 
coloured wax thrown into the cavities of the vesicule semi- 
nales ; and Haller had seen, as he believed, a free communi- 
cation from the veins to the pericardium, and to the ventricles 
of the brain. It is, however, to the experiments of Magendie 
and Gmelin and Tiedeman, that we have more especially to 
look for the elucidation of this question. Having separated 
the limb of a dog, but preserving the circulation by means of 
a single artery and vein, Magendie inserted the upas poison 
into the foot of the animal, and it died as quickly as though 
the limb had had its natural connexions. He then carried 
the experiment farther, and separated the limb entirely, hav- 
ing first introduced two quills within an artery and vein, 
through which the circulation might be kept up, and then di- 
vided the vessels all round. ‘The result was the same as in 
the former instance. Only one deduction, it is certain, can 
be drawn from these experiments. The poison must have 
acted through the medium of the venous circulation ; but still 
it was not certain that, in common cases, an absorbing power 
belonged to these vessels, nor even that a communication 
might not exist between the lymphatics and veins of the limb. 
The experiments, however, of M. Gmelin and Tiedeman 
have, in our opinion, left no room for question to any others 
than the most determined cavillers. 

The experiments of these authors are decisive upon the 
points, that streaks of chyle have been seen in the blood of the 
vena porte, and that both colouring and odoriferous substan- 
ces have been detected in this vessel, the splenic and the me- 
senteric veins ; the only question remaining, therefore, is, by 
what means have they been introduced ? 

Vou. V. 10 
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With respect to the vena porte, it seems quite clear, though : 


denied by Haller, Mascagm, Cruikshank, Hewson, and oth- 
ers, that there is a communication through the mesenteric 
glands between this vessel and the lacteals. ‘To verify this 
opinion, our experimentalists injected the lymphatic vessels 
of the intestinal canal of two dogs, a horse, a cow, and three 
human subjects, and in all the mercury passed with very lit- 
tle difficulty into the vena porte and the mesenteric veins. 
The existence of such a connexion, then sufficiently accounts 
for the striz of chyle observed by Hervey, Swammerdam, 
&c., without the supposition of venousabsorption. But since 
substances introduced into the alimentary canal were found 
in the mesenteric veins before their arrival at the mesenteric 
glands, it must follow, either that the venous radicles must 
possess an absorbing power, or that such substances must 
have been introduced through the lacteals. That they were 
not introduced through the lacteals seems clear, because, in a 
horse to whom indigo and camphor had been given, neither 
the lymph of the lacteals nor that of the thoracic duct gave the 
slightest trace ; in another experiment, where musk and al- 
cohol had been given, no indication was obtained in either 
vessels; nor, lastly, was either any appearance or odour 
observed in a third experiment in the chyle, where gamboge 
and turpentine had been exhibited ; while, on the other hand, 
the blood of the mesenteric veins and the vena porte “ gave 
the scent of musk and camphor, and the serum was a green- 
ish yellow, which most probably proceeded from the indigo.” 
As, therefore, these substances were found in the mesenteric 
veins, when no trace could be discovered of them in the lac- 
teals, the inference seems almost unavoidable, that the veins 
raust be absorbents, especially as the blood of no other vessels 
in the body exhibited these peculiarities. 

Professor Mayer, of Berne, has also corroborated these ex- 
perments. He states that he had performed above eighty 
experiments. ‘They were principally directed to ascertain 
absorption from the lungs, which + found much more active 
than from the intestines; and he farther observed, “ that it 
takes place by the pulmonary veins, for it has occurred in the 
space of three minutes : we find in the blood, the fluids injec- 
ted before we perceive them in the chyle ; we find them in 
the left auricle and ventricle of the heart long before we can 
see the least trace of them in the right auricle. Lastly, ab- 
sorption is carried on even although we tie the thoracic duct.” 
The experiments of Drs. Lawrence and Coates, in America, 
are equally conclusive. 


oa 
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Against these experiments we know of nothing that can be 
stated, excepting the contrary experments of John Hunter ; 
butt as these were negative merely, the same remarks are ap- 
plicable to them as have been made respecting Magendie’s 
and others on lymphatic absorption. They go no farther than 
to prove the want of success in their institutor. 

The first and most important deduction from what has 
been stated, is, manifestly, that both veins and lymphatics are 
absorbents. Had the experiments of M. Gmelin and Tiede- 
man remained without repetition, we might have been indu- 
ced to have proceeded somewhat farther, and have inferred 
that veins particularly absorb heterogeneous substances, and 
that the lacteals take up, more especially nutritious matter. 
But as Drs. Lawrence and Coates found the prussiate of pot- 
ash, &c., in four minutes after its injection, and as the expe- 
riments of the former mentioned physiologists were compara- 
tively few upon which to found so important a doctrine, it 
does not appear to us safe todo more than infer the existence 
of both species of absorption. 

The doctrine thus proved explains some phenomena in lo- 
cal dropsies which have always considerably perplexed us, 
and which we cannot forbear to mention, because it exhibits 
a striking instance of the light which physiological investiga- 
tions may throw upon pathological obscurity. We have ob- 
served above upon the occurrence of dropsy in diseases of the 
axillary glands, and we have contended for its proceeding 
from diminished absorption, or, it might be said, obstructed 
absorption. It is, however, clear, that though effusion fre- 
quently proceeds very rapidly, the absorption of the fat is not 
less rapid, and that very often, perhaps always, it is more 
speedy than in health. N ow, as in cases of excision of the 
glands, it appears quite clear, that absorption must proceed 
very slowly, if at all, through the lymphatics, it was not easy 
to account for the quick emaciation of the limb. But when 
we acknowledge the veins as absorbents at the same time, 
this difficulty, in a very great degree, at least, vanishes, and 
we can at once understand how the radicle lymphatics may 
refuse to take up their usual quota, and yet emaciation may 
proceed from the veins more actively exerting their absorbent 
power; and it may not be impossible that they may be so 
constituted as to take up the fat in preference to what, under 
such circumstance, may be considered as extraneous and for- 
eign substance. The same doctrine, also, as we have above 
hinted, explains why dropsy does not always accompany ex- 
cision or disease of the axafiiry and inguinal glands. 
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We have now concluded our account of the instruments of 

absorption, and we trust, have given correctly the present 

state of our knowledge on this subject. Hereafter we intend 

to give a relation of the opinions which have been recorded 

regarding the modus operandt, of the function, and more es- 

se wat of those of Mascagni, Cruikshank, Prochaska, and 
ere. 










































II. 


(From Anderson’s Quarterly Journal of the Medical Sciences. ) 


A Practical Treatise on Hemorrhoids, or Piles, Strictures, 
and other important Diseases of the Rectum and Anus : being, 
with some additions, a Treatise, to which the Jacksonian Prize 
was adjudged by the Royal College of Surgeons. By Grorcr 
agi Member of the Royal College of Surgeons, Lon- 

on, 1824. 








The subject of this work is a very important one, and would 
require a man of great abilities and extensive practice to do it 
justice. We are not sure that our author, though evidently a 
man of talents and application, is quite such a person. He has 
indeed travelled in France, Italy, Poland, Greece, and Tur- 
key, and he appears to have practised the art of surgery upon 
the hemorrhoidal ‘Turks; though with all these advantages, 
the greater part of his materials seem to have been extracted 
from the writings of other men. But of his ability and prac- 
tice, the reader will himself judge, when he has perused our 
review of the volume. 

The work is divided into seven chapters; in which the fol- 

lowing subjects are treated of successively : Hemorrhoids, 
Strictures of the Rectum, Morbid contraction of the Anus, 
| Prolapsus Ani, Fistula in Ano, Ulcers of the Rectum, Ex- 
) crescences, d&c., about the Anus and within the Rectum. In 
our examination of them we shall follow the author’s method, 
though in domg so, we may be led unavoidably into some de- 
gree of repetition. 

Hemorrhoids, or Piles —This disorder has attracted by far 
the greatest share of the author’s attention, and though the 
subject is a common one, and familiar to most surgeons, sev- 
oa of his remarks are valuable and important. The term 
heemorrhoid, implying a flow of blood, is not strictly applicable 
to the disease at all times, as piles not unfrequently exists with- 
out it ; but the term being as old as Hippocrates, and itsmean- © ° 
ing sufficiently understood, there can be no harm in retaining 
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it. Mr. Calvert then descnbes “ hemorrhoids to be a morbid 
state of the vessels of the rectum and anus, with pain, tension, 
&c., accompanied or followed by the formation of tumours in 
those parts, and a flow of blood freqtesttly periodical.” 

Our author next gives a very accurate description of the 
march of the disease, and of the disagreeable symptoms which 
it sometimes produces in weak and imitable constitutions ; 
symptoms which are often present, when there are neither tu- 
mours nor discharge of blood. 

“In all cases, however,” he informs us, “ those symptoms 
which indicate an increased action and congestion in the ves- 
sels of the part are present, in some degree at least; and this 
state of the vessels should therefore be regarded as the most 
prominent feature of the disease. Hence it would appear, e- 
ven from a cursory view, that the immediate cause of heemorr- 
hoids consists in a preternatural determination of blood to the 
vessels of the rectum; and the examination of the tumours, as 
well as other circumstances, show, that the arterial capillary 
system of the part is chiefly implicated.” 

Hippocrates and other ancient authors, believed that the 
hemorrhoidal discharge proceeded from the tumid extremities 
of veins ; and the opinion seemed to be favoured by the dissec- 
tions of Morgagni. 

“ Later investigations, however,” says Mr. Calvert “have 
shown, that the hemorrhoidal discharge does not proceed ei- _ 
ther from the tumid extremities of the veins, or from the pari--. 
etes of these vessels in their natural state, or when ruptured ; 
but it is given out by the exhalents.” 

This is proved by increased action in the capillary system of 
the part, by the constitutional affection, by the discharge of 
florid blood, by the abatement of pain, heat, &c., in conse- 
quence of the discharge, and by the latter being preceded or 
followed by an exhalation of serum. Ifthe blood is at any 
time dark, it proceeds from the accidental rupture of veins. 
But the quantity discharged is sometimes so enormous, that 
we cannot suppose it to come entirely from the vessels of the 
rectum ; and in such instances, probably, it is never pure blood. 

In some persons this discharge returns at stated periods, 
with astonishing regularity ; and in a few females it has been 
vicarious to the menses. And it would appear that it ism such 
cases only, where its artificial removal may be attended with 
bad consequences. We cannot say that we much admire 
Mr. Calvert’s pathological reasoning on this subject ; but we 
agree with him in thinking, that an hemorrhoidal discharge 
which has been of long standing, and which seems to be 
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1 ig to the patient, should not be stopped or removed 
rashly. 

We shall here extract our author’s description of those he- 
morrhoidal tumours, which are commonly termed piles, as it 
is in some respects new, at least in this country, and seems to 
give a true idea of their nature. 

“They are first seen in the form of small fleshy tubercles, 
generally of a brownish or pale red colour, and situate within 
the anus, or descending from the rectum. On examining them 
with the finger, they are found to have a somewhat solid and 
spongy feel, and, when cut into, present a surface more or less 
compact, and bloody, from which blood oozes, leaving the 
texture pale, and more relaxed. 

‘When these tumours are more external they are paler, 
and generally also, more elastic and transparent ; appearan- 
ees which arise from the nature of the skin that covers them, 
and the serum with which their mternal tissue is often infiltra- 
ted. ‘T‘hese are sooner produced, and disappear more rapidly 
than the former. 

“'These tumours very often contain a central cavity, filled 
with fluid, or coagulated blood, which is ofa brighter or darker 
red, according to the length of time it hasbeen effused. The 
lining of the cyst is either smooth or granulated ; and bythe 
assistance of the microscope in the dead subject, after having 
forced into the arteries by which they are supplied with blood 
some fine and coloured injection, a few minute vessels may be 
traced, through which the fluid gradually exudes into the 
above-mentioned cavity, but there is evidently no connexion 
whatever with any of the larger vessels. 

“'This cavity is usually small, not exceeding the size of a 

ea, but it is sometimes large enough to contain several 
drachms of blood. 

“More generally, however, there is no regular cyst, but the 
substance of the tumour is infiltrated with blood, which event- 
ually becomes dark and coagulated. ‘This blood does not ap- 

var to be the result of common extravasation, since it is not 
generally diffused, as in ecchymosis, but confined in separate 
patches of different shades, presenting a variegated aspect 
when the tumour is cut into ; on closer examination it appears - 
as ifit were contained in dilated vessels, which traverse the 
tissue in the direction of the long axis of the rectum, so that if 
the tumid parts be divided longitudinally, they present numer- 
ous dark streaks through the substance, but, if the section be 
made transversely, small, roundish specks only appear.” 

They disappear and return at uncertain periods, and be- 
come larger and firmer, in proportion to the frequency of the 
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attack. Often, however, after some discharge of blood, ora 
revulsion of their contents, the tumours collapse, and leave 
merely pendulous flaps, formed of the stretched skin, and of 

eater or less magnitude. Sometimes they disappear entirely. 

“When, however,” says Mr. Calvert, “they have been 
strangulated for some time by the pressure of the sphincters ; 
when they have been repeatedly gorged with fluids, or their 
usual mode of dispersion is prevented by other causes, either 
local or constitutional, these tumours, acquiring more solidity, 
become permanent, varying but little in size at different times, 
and forming a source of almost constant pain and inconven- 
ience, in being protruded, inflamed, ulcerated, or, what is very 
common, by inducing a troublesome and distressing prolapsus 
of the anus. 

“This permanent state of the tumours is owing partly to 
the development of the capillary vessels, gradually obliterating 
the interstices ; and, in part, to the effused blood coagulating, 
and becoming organized ; and hence the production of the 
condylomatous tumours, and the foundation of that irregular 
mass, which is found around the anus in those who have been 
long subject to hemorrhoids, commonly termed the heemorr- 
hoidal excrescence, all of which are permanently solid, and 
can only be removed by the knife or the ligature.” 

They sometimes acquire an enormous size. — 

The generality of practitioners, in this country, have con- 
sidered these swellings as dilated veins; not even excepting ~ 
Mr. C. Bell, Sir E. Home, and Dr. Baillie. Dr. Cullen, 
however, and Mr. Abernethy, have favoured the opinion of 
our author, an opmion which has been very generally adopted 
on the Continent since the time of Le Dran. Of late, Chaus- 
sier and La Roque have investigated their precise nature with 
much care, and have shown that,even where varicose veins 
are implicated in the structure of the tumours, the cellular 
parenchyma is never wanting. Mr. Calvert has also repeat- 
edly detected the cellular structure by injection in the dead 
subject. But the general appearance of the parts after death 
is in favour of their being dilated veins. 

“In the dead subject these tumours, which, during the he- 
morrhoidal paroxysm, were fully distended, are found more or 
less collapsed, and the veins which, prior to death, constituted 
but a small part of the swelling, and ramified chiefly between 
the body and envelopment, now occupy the centre, and are, 
both from their colour and size, the first objects that arrest the 
attention, when the latter part is removed for the purpose of 
investigating their nature. Hence it is, that, even in cases 
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where the above-mentioned swellings were formed during life 
by a congestion in the capillary vessels, the veins on dissection 
are often found enlarged, forming, together with the fine skin 
of the anus, or the villous coat of the rectum, the chief parts: 
of the tumour.” 

The structure, however, which during life had become sol- 
id, usually remains so afterdeath. 

Hemorrhoidal Varices.—These should be accurately dis- 
tinguished from piles, and fortunately it is not difficult to do so. 
They generally come on slowly. 

“ With respect,” says he, “to their physical properties, it 
may be said, that they are generally of a dark or bluish colour, 
soft and elastic to the touch, resembling in this respect the ripe 
grape ; and when compressed by the finger they become sen- 
sibly less, but return to their former state as soon as the pres- 
sure Is removed. 

“The form is also very different from that of the true he- 
morrhoidal tumour ; being broader at the base, rounder, and 
sometimes distributed in irregular and ill-defined clusters, like 
similar affections of the venze saphend; they show no disposition 
whatever to bleed, unless ruptured or cut into, and when once 
formed they increase gradually, or remain near stationary 
through life. 

** No judgment can be formed by the position, since these, 
as well as the common hemorrhoidal tumours, are usually 
found at the very extremity of the rectum ; but it may be pre- 
sumed, that the tumours are of this nature when several being 
crowded together in this part yield readily to the finger, and 
may be traced to some extent upon the rectum; for the true 
hzemorrhoidal tumour is pees ee at and almost inva- 
riably, quite within the reach of the finger.” 

They sometimes extend as high up asthe colon ; and they 
have been found in the rectum and colon, when the liver and 
spleen were in an indurated state. The incision or rupture of 
these varices has sometimes proved fatal from loss of blood : 
hence the necessity of caution in distinguishing them. Mis- 
takes, however, can proceed only from gross ignorance, or. 
what is worse, negligence. The case is different where vari- 
ces and piles exist together; but this rarely happens, and 
when it does, it is not very difficult of detection. 

Mr. Calvert’s description of piles in their inflamed state is 
accurate, but contains little that can interest the reader. He 
has enlarged considerably on the causes of the disease. A tor- 
0 state of the bowels, brought on in early youth by sedentary, 

abits, and inattention to the calls of nature, and perhaps as- © 
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sisted by an hereditary disposition, has, we are convinced, been 
a great means in many instances, of inducing it. Our author 
speaks also of violent passions of the mind, the irritation of 
worms, ‘drastic purgatives, excessive venery, and whatever 
produces obstruction in the viscera of the abdomen. In those 
who have been subject to the disease, we believe, that the use 
of strong drink is improper ; particularly occasional excesses ; 
but seldom are those capable of inducing it, unless in conjunc- 
tion with long continued cold, wet, and fatigue. We think 
Mr. Calvert carries his animosity to aloes, as an inducer of 
iles, to a ridiculous length ; for probably any other purgative, 
if taken in an overdose, will produce effects equally unpleas- 
ant. Itis the dose and frequency of the dose, not the purga- 
tive that does harm. In this respect our experience does not 
agree with his.—After an apology for not considering the cau- 
ses of hemorrhoids more fully, Mr. Calvert concludes with 
the following remark :— 
“ Many of those causes, which, in excess, produce or dis« 
pose to hemorrhoidal diseases, may, if applied with modera- 
tion and judgment, contribute very materially to their preven- 


tion and cure.” . 
Treatment—In commencing his rules for the treatment of 


piles, our author again enters on the question, whether the hee- 
morrhoidal discharge should be suppressed or not ; and finally, 
in opposition to Stahl, and the Continental physicians, deter- 
mines that it should. But, nevertheless, he is of opinion, — 
that the disease is oftener constitutional than purely local; and © 
that an attempt to cure it suddenly by local means 1s frequent- 


ly productive of danger. , 3 
“A gentleman,” he says, “in whom the discharge and 


swelling of the tumours were in some degree periodical, being 
under the necessity of going to some distance from town, en- 
deavoured to check the attack at its commencement by ap- 
plying cloths, dipped in cold water, to the anus. The local 
excitement was, in consequence, subdued, but was succeeded 
by violent pains in the stomach, vomiting, and general fever.” 

Gout, apoplexy, and cutaneous eruptions have also in this 
way been induced. Great caution, therefore, must be em- 
ployed in all cases of long standing ; general and topical? rem- 


edies must be directed against the exciting causes. ; 
** And we should never,” he adds, “interfere when the he 


morrhoidal attack has succeeded to diseased action in some 

more important part of the body ; since it is sufficiently obvi- 

ous, that the one may supersede the necessity of the other, 

in + diseases particularly, may be considered critical. 
OL. VY. 11 
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Indeed the exemption of those subject to hemorrhoids from @ 
variety of diseases, a fact noticed by rp Rhy and by 
almost all writers on the practice of physic, depends upon the 
same principle of the economy, and may be amongst 
those numberless cases in which nature displays the extent 
and mode of her operations, furnishing also by this medium the 
surest rules for the application of remedies.” 

To ward off the attacks of a disease which is so hable to 
return, those who are dis to it should observe a very strict 
regimen ; and we know that by this means it may be kept off for 
an indefinite period. The best diet is that which consists of a 
mixture of animal and vegetable food, and whichis moderate 
im quantity and not too stimulating. Milk, when taken warm 
from the cow, has in some instances been of great use, and 
has even acted as a gentle aperient. Gentle laxatives are 
frequently required, and perhaps even are better than a mix- 
ture of — and supertartrate of potash. Here our au- 
thor reprobates the use of hot liquids taken often into the 
stomach ; and he highly disapproves of hot injections ; a prac- 
tice, howwever;-which is not much followed in Britain. But 


where there is much discharge of blood or serum from the 
rectum, injections of cold water, or such as are pretty astrin- 
gent, may be often of great service. 

The sudden stoppage of the discharge, in this country at 


least, is often not dangerous. 

“Tn cases, however, in which the suppression of the attack 
is followed by violent pains in the abdomen, by hemorrhage 
from the lungs or stomach, or, in fact, by any affection that 
re to be associated with it, it is generally advisable, not 
only to employ such means as the urgency of the case may re- 
quire, but, if possible, to produce a revulsion to the vessels of 
therectum. Warm stimulating fluids should be injected into 
the rectum, and the patient should sit over the steam of hot 
water. If these means fail, leeches should then be applied 
round the anus, or recourse may be had to electricity for the 
same purpose. The latter method is strongly recommended 
by Desault, who states that he has derived great advantage 
from it, both for himself and others.” 

The first thing to be considered in the local treatment of the 
disease, is the nature of the swelling; for, till we have ascer- 
tained this, we cannot with safety apply remedies to the part, 
or make pressure, or operate with the knife or ligature. Mr. 
Calvert appears to be a great advocate for cold local remedies 





in combination with pressure ; and in this we agree with him, — - 


ifthe first burst of inflammatory action is over. Before that, 
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the patient seldom relishes them. Of pressure alone, we have 
a high opinion, when applied to the tumours in their quiescent 
state ; it will ina short time nearly obliterate the external, and 
the internal, it will confine to a safe receptacle. 

When the inflammation is very great, leeches have often been 
applied, and frequently with advantage. ‘They may be put 
upon the tumours themselves, if these are quite external and 
not large, but, applied to the internal prolapsed hemorrhoid, 
we have known them produce very bad effects ; and in this way 
they ought never to be employed. Mr. Calvert has discussed 
this point very carefully, and upon the whole he seems to be of 
our opinion. The disease, we think, is naturally disposed to 
terminate in resolution ; and it very rarely suppurates. When 
the tumours mortify, they have been improperly interfered with, 
or have been cut off from the circulation by the sphincters. 

“ It sometimes happens, that, in consequence of inflamma- 
tion, several hemorrhoidal tumours within the anus or rectum 
become united at their sides, so that a portion of the cavity of 
the rectum is nearly obliterated, to the extent of two or three 
inches. I had some time ago an opportunity of seeing a case 
of this kind in one of the Italian — it was c by the 
frequent use of warm emollient clysters, injected with care, 
and by pressure from a short rectum bougie. The whole of 
the bougie was introduced twice a-day, and, after remaining 
sometime, withdrawn by the tape attached to one extremity.” 

To such cases, M. Dupuytren, of the Hotel Dieu, at Paris, 
is in the habit of applying the actual cautery, nearly in the” 
same manner in which it was introduced into the bowels of 
the unfortunate Edward the Second. 

Various means have been employed to prevent the descent 
of internal hemorrhoids; but they have been rarely found of 
much service. The following simple contrivance we have 
used for some years. ‘Two separate straps made of bootma- 
kers’ broad tape, and about a yard in length, less or more, are 
hung on buttons fixed on the inside of the waistband, nearly 
opposite to those on the outside, to which the straps crossing 
the shoulders and supporting the breeches or trowsers, are usu- 
ally fastened. The anus-straps can be thus drawn to any de- 
gree of tightness by tightening the buckles of the shoulder- 
straps. ‘There isnoneed to cpr ae any thing, betwixt the 
straps and the anus, but a pair of soft cotton or nen drawers; 
and in this way, as a strap passes on each side of the scrotum, 
a good truss is formed, for the testicles. A person may thus 
walk many miles with ease, who previously could not walk 

half a mile without a painful prolapsus, provided his bowels 
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are not too open. On this account, hemorrhoidal patients 
should accustom themselves to have a stool at bedtime, and 
they should at all times carefully replace the swellings with 
the hand. 

When it is thought advisable to remove the swelling entire- 
ly, Mr. Calvert prefers the knife to the ligature, unless the seat 
of the disease be a great way within the rectum. In the real 
heemorrhoid, the hemorrhage is seldom troublesome, but the 
ligature is said to have frequently produced fatal consequen- 
ces. Authors, however, differ much on this subject. For 
ourselves, we think that the ligature should never be applied 
to hemorrhoids, when they are ma state of high inflammation. 
The modes of operating, whether with the knife or ligature, are 
too well known to need discussion in this place. 

Stricture of the Rectum.—T his affection, our author remarks, 
was, comparatively speaking, little known, till within the last 
twenty or thirty years. Such affections, if neglected, must be 
euutieeed as the most fatal and distressing to which man is 
liable; and they were at one time too much neglected, from 
the erroneous idea that they were of a cancerous nature.. ‘They 
attack patients at all ages, but in infancy they are less common. 
Symptoms are not unfrequently produced by them, which ap- 
pear to have their seat in some other part of the alimentary 
canal, or in some adjacent organ; and im all ambiguous cases 
the practitioner should make a careful examination of the 
rectum. 

«There can be no doubt,”? Mr. Calvert has observed, “ that, 
in many cases of iliac passion, and obstinate constipation, a- 
rising from this source, death takes place without the slightest 
suspicion of the cause. 

‘* In other cases, especially when the disease is of a malig- 
nant nature, it is not unfrequently confounded with soirrhus 
of the uterus. I have known one instance in which a patient 
of one of our hospitals, and who had a carcinomatous stric- 
ture in the rectum, remained more than six months under the 
care of an eminent surgeon, without the true nature of his 
complaint being discovered.” 

After these genera! remarks on stricture, our author pro- 
ceeds to the consideration of their form, &c. 

‘ Strictures of the rectum,” he observes, “ differ yery ma- 
terially, according to their nature, and the period at which 
they are examined. Sometimes the inner membrane projects 
into the gut, forming a kind of perforated septum ; the-surface 
is smooth, without induration, and if the point of the finger be 
introduced through the aperture, it is found to yield very cons 
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siderably to the pressure ; from which we are led to conclude, 
that it is owing solely to a spasmodic affection. of the trans- 
verse muscular fibres of the part. Although this form of stric- 
ture is not uncommon, yet it has never, I believe, been found 
on dissection.” 

Before death can take place from obstruction, a degree of 
thickening has been produced, which materially changes the 
appearance of the stricture. : 

“ In some cases the contraction is chiefly owing to a thick- 
ened and indurated state of the mucous. membrane, arising 
from inflammation, or some chronic alteration of texture. 
When inflammation does not proceed to any great extent, co- 
agulable lymph is deposited between the coats of the rectum, 
or upon its internal surface : this becoming organized, produ- 
ces a permanent thickening, with a proportionate diminution 
of the cavity of the gut, and a gradual contraction of the mus- 
cular tunic. Indeed, whenever the mucous membrane of the 
intestines is constantly irritated at any particular part, which, 
in the present instance, must necessarily be the case, from the 
mechanical effects of the faeces upon the part which projects 
within; or when it puts on any chronic action; there is al- 
ways more or less disposition in the muscular coat to contract 
gradually upon it. ane whenever strictures of the rectum 
have existed for any considerable time, the mucous, cellular, 
and muscular coats become more or less affected, so that, on 
dissection, it is often impossible to determine in which the dis- 
ease originally commenced.” 

Our author has quoted Mr. C. Bell’s description of the 
—— in which this kind of stricture is produced, and then 
adds :— 

“If the gut be examined after an attack of inflammation, 
and before the parts have recovered from its more immediate 
effects, the manner in which this form of contraction is pro- 
duced will be more easily conceived. ‘The internal mem- 
brane is found protruded into the cavity of the gut, in the form 
of irregular folds, which, if the inflammation be not wholl 
subsided, have a soft and pulpy feel, as if distended by a fluid. 
These folds are sometimes incrusted with coagulable lymph, 
and occasionally, they are partially connected together by or- 
ganized shreds of the same substance. In some cases, how- 
ever, the form of the mternal membrane is not materially chan- 
ged by the effect of inflammation, but it is more or less cover- 
ed with a false membrane, or is ulcerated in different ’parts. 
In the former case, the inner surface of the gut has a roughish, 
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uneven, or granulated feel, very unlike that velvety smooth- 
ness which it possesses in its natural state.” 

This form of stricture is almost wholly confined to the low- 
er part of the bowels, immediately above the internal sphinc- 
ter muscle. 

_ The cavity of the rectum is sometimes almost obliterated by 

the formation of hard painfultubercles. Mr. Calvert hasseen 
three cases of this kind, but could trace them to no particular 
cause. They yielded readily to pressure. Morgagm, De- 
sault, and W hite, have also met with stricture from tubercles. 
‘Some have supposed them to be of the venereal kind, but in 
our author’s opinion, this 1s mere conjecture. 

‘‘ Carcinoma is another, and not very uncommon cause of 
obstruction in the rectum. In this case, the disease does not 
admit of a cure; it is necessarily progressive, and conse- 
quently fatal. Very generally it commences at one side of the 
gut, just above the upper part of the internal sphincter, and if 
an examination be made at this stage of the disease, a smooth 
but hard and knotty projection is discovered. By degrees, 
the disease, which, at first, was probably confined to the glan- 
dular structure of the internal membrane, extends around the 
gut, changing the structure of the subjacent parts, and the ob- 
struction ts still further increased by the gradual and perma- 
nent contraction of the transverse muscular fibres. 

‘* Carcinomatous stricture, however, is not confined to the 
lower part of the rectum ; it is often found higher up, more 
especially at the sigmoid flexure of the colon. The appear- 
ance, also, of the disease, at its commencement, is often ex- 
actly similar to that of the common indurated stricture, from 
which, however, it may sometimes be distinguished by cir- 
cumstances that will ar Roem 2 be noticed. It is not mmpro- 
bable, indeed, that cancerous ulceration may, on some occa- 
sions, supervene to that indurated state of the parts which is 
often attendant upon common stricture ; but that the nature 
of this induration differs materially, although apparently simi- 
lar, as far as a judgment can be formed by partial examina- 
tion, is shown, by the pressure of the bougie being generally 
useful in the one case, and inadmissible in the other ; and this 
difference might probably be discovered in the intimate struc- . 
ture, if, under such circumstances, a minute examination 
could be effected.” 

The ravages which it makes before death, are often fright- 
ful; andofthese Mr. Calvert has given a description from the 
Edinburgh Medical Journal. 

“In all cases,”? he observes, “of carcinomatous stricture, 
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there is always, when the disease has existed for some length 
of time, more or less induration and confusion of structure, 
particularly observable in what was originally the muscular 
tunic ; and in cases of this nature, where I have had an op- 
portunity of examiming the intimate structure attentively, 
there was evidently more of the gristly, and less of the fibrous 
bands, than is usually found in carcinoma affecting other 
parts of the body. Sometimes, as in the preceding instance, 
it extends over a great part of the gut, but more frequently, it 
is confined to a small part only. 49 the former case, the dis- 
eased action is often carried in every direction along the adja- 
cent cellular tissue, which in this, as well as in all other cases 
of disease, attended with change of structure, forms the readi- 
est medium of contamination ; and hence, the surface of the 
os sacrum, or even that of the lumbar vertebrae, may become 
imvolved in the extent of the disease : indeed, the posterior 
part of the rectum is sometimes so firmly connected with the 
sacrum, that it cannot be separated without difficulty, even 
with the aid of the knife.’ 

As we have already observed, the rectum may be consider- 
ably contracted by the ulceration and subsequent adhesion of 
hemorrhoidal tumours. This, however, is not very dissimilar 
to the tubercular stricture already mentioned. Our author 
will not allow that the venereal disease ever occasions stric- 
ture of the rectum. : 

In its early stage, this disease is not very readily discovered ; 
and even the patient himself is often incredulous as to its 
being the cause of his suffermgs. This being the case, we 
make no apology for extractmg Mr. Calvert’s luminous expo- 
sition of the symptoms which usually precede and accompany 
stricture. 

* The patient,” he says, “is first affected with a torpid state 
of the bowels, to which he has, perhaps, never before been ac- 
customed, and for which he is unable to assign any satisfacto- 
ry reason; but this is not attended with much inconvenience ; 
his strength and appetite often continue good, and a consider- 
able time frequently elapses before he is induced to make any 
more particular inquiries into the nature of his complaint. In 
some cases there is a degree of morbid sensibility or uneasi- 
ness, almost amounting to pain, about the loins or os sacrum, 
with an abundant discharge of mucus from the anus, by which 
the attention of the patient is perhaps directed more to the 
source of his complaint,.and at an earlier period than he oth- 
erwise would have done ; but on other occasions there is eith- 
£T no peculiar sensation about the rectum, of, if present, it is 
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so slight that it altogether escapes his notice, and no discharge 
of mucus 1s observed, unless with the feces. 

“ To obviate the confined state of the bowels, recourse is 
generally had to purgative medicines, the necessity for which 
is increased in proportion to the frequency with which they 
are employed, and the progress of the contraction ; but so long 
as by these means evacuations are procured with some de- 
gree of regularity, or the contents of the bowels can be forced 
below the stricture without much straining, no material de- 
rangement of the digestive organs may be produced, and re- 
course to medical opinion is still put off to a later period. In 
proportion, however, as the disease advances, the feces are 
accumulated in greater quantity, and the patient begins to 
suffer from slight colic pains, oppression at the stomach, flat- 
ulency, eructations, swellings of the abdomen, with a feeling 
of distention, and tightness im the direction of the colon; his 
motions are very scanty, and produced with considerable 
straining. ‘These symptoms are occasionally removed or 
moderated for a short time by a diarrhoea, the usual means by 
which, in cases of this nature, as well as in those of obstinate 
costiveness, arising from other causes, the alimentary canal is 
relieved of its superabundant contents. ‘The patient now be- 
gins to feel still greater difficulty at stool, where he is often 
compelled to remain for a considerable time, or return’ very 
frequently, so that a great part of the day (usually the morn- 
ing) is spent in ineffectual efforts to produce a sufficient evacu- 
ation from the bowels, a sensation still continuing, as if some- 
thing still remained to be discharged. He is now sensible 
that some unusual cause of obstruction exists, and on examin- 
ing the state of the evacuations, he finds that they are not only 
very scanty, but that, instead of bemg round, as during health, 
they have either a triangular form, or they are flattened like 
tape. By degrees the occasional attacks of colic become 
more frequent and violent, the tumefaction of the abdomen 
increases, and there is sometimes considerable tenderness up- 
on pressure, with general symptoms of fever, indicating a de- 
gree of inflammation. Sympathetic pains are also felt more 
or less in the head, groins, and lower extremities; and there is 
not unfrequently difficult micturition, with retention, or even 
suppression of urme. In some cases there is a sensible inter- 
mission of the pulse, with palpitations of the heart, and a dispo- 
sition to syncope ; symptoms which, in some instances, may 
be attributed to the pressure of the distended colon upon the 
inferior vena cava, or the abdominal aorta. 

“ Purgatives, which had previously been of so much service 
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in relieving the distention, &c., sometimes produce very alarm- 
ing symptoms ata more advanced stage of the disease, unless 
administered with caution; and, if ulceration has taken 
place, the passage of the liquid feces through the strictured 
part, is attended with Nat great suffering, particularly if it be 
of acancerous nature. Still, however, as in the former case, 
they are employed by the patient ; but the feeces not being 
wholly discharged, a gradual, but immense accumulation 
eventually takes place, and either inflammation, attended with 
continued vomiting, and an everted motion of the alimentary 
canal supervenes, and closes the scene, or the patient dies 
more gradually, oppressed in mind, and worn out by continued 
suffering.” 

The really diagnostic symptoms appear to be an unusual dis- 
tention of the colon, from which, on pressure, rises a rumbling 
sound, occasioned by the agitation of the mclosed wind and 
scybale ; pain felt about the junction of the last vertebra with 
the os sacrum, extending downwards, sometimes as far as the 
feet, and chiefly in the direction of the large nervous trunk ; 
tenesmus, amounting to little more than a teazing desire, 
without the power to discharge the matter accumulated above 
Pe stricture ; and scanty motions of an irregular or figured 
orm. 

The above symptoms are more or less applicable to every 
kind of stricture; but when the disease is cancerous, a few 
others are superadded. Unfortunately, however, these are 
not noticed until the diseased action has made some progress ; 
and they consist principally of those sensations and discharges 
which characterize cancer in other places. 

Strictures can offen be attributed to no obvious cause ; but 
mflammation, in some form or other, may be generally consi- 
dered as its main exciting cause. Severe colics, and other 
spasmodic affections of the bowels, seem also to have some- 
times preceded it. A partial obliteration of the canal may 
also exist as a congenital affection. After the exciting causes 
have been some time in action, contraction and disorganiza- 
tion ensue; and the manner in which these are completed 
Mr. Calvert has thus explained : 

‘“‘ Whenever the muscular fibre in any part of the body, is 
exercised beyond a certain point, the consequence is, that it 
will afterwards remain for a time sensibly shorter; this is seen 
im the long muscles, when, after lifting up, or carrying a heavy 
weight, the fore arm cannot, on the following day, be fully ex- 
tended, from the shortening of the fibres of the biceps muscle ; 
aa gs effect also takes place with respect to the hollow 
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muscles, and a reduction of their calibre is the necessary con- 
sequence. 

- This state of the muscular fibre is im general only of tem- 
porary continuance, because, in respect to the voluntary mus- 
cles, violent exertion has its bounds, and the pain, &c., conse- 
quent on any injury they may have sustained, precludes unne- 
cessary moticn ; but this is not the case with regard to the 
alimentary canal, particularly about the termination of the 
colon and upper part of the rectum. Here the parts are not 
only almost in constant motion, but any partial reduction in 
the calibre of the gut produces the necessity for still greater 
action. The alvine discharges must pass, whatever may be 
the state of the mucous tunic, and it is obvious, that if these 
are acrimonious, or much indurated, the consequent violence 
and injury must be chiefly felt by that part which is already 
narrower than the rest ; hence it is, perhaps, that stricture is 
most common at the sigmoid flexure of the colon, where the 
gut, in its natural state, becomes sensibly less. 

Examination and Treatment.—W henever symptoms lead to 
a suspicion of a stricture existing in the rectum, it is absolute- 
ly necessary that an examination should be made. 

“ For this purpose,” says our author, “ the rectum being 
cleared out by a common clyster, and the patient placed upon 
his side, or, what is better, resting upon his knees and elbows, 
the finger of the surgeon should be smeared with common ce- 
rate, and carefully introduced within the gut. If no contrac- 
tion be discovered, it may be presumed that one exists higher 
up, and a common plaster bougie, rendered somewhat pliant 
by warmth, and slightly bent near the end, so as to accord in 
some degree with the natural curvature 6f the passage, must 
be anointed in a similar manner, and gradually pressed on- 
wards, if no obstacle intervene, within the sigmoid flexure of 
the colon. This operation requires some caution and judg- 
ment on the part of the surgeon, for if itis not performed wit 
delicacy, the parietes of the gut may possibly be injured, or 
the upper axis of the pelvis being overlooked, the point of the 
bougie may be directed against the projecting part of the sa- 
crum, and give rise to the idea of a stricture, when none in re- 
ality exists. At the same time, also, it is useful to bear in 
mind, that a similar mistake may possibly occur when the up- 
per part of the gut, being distended with feeces, is forced down, 
and in some degree turned upon itself; or the cavity may be 
almost obliterated by the pressure of tumours, as in cases of 
enlarged ovaria, retroversion of the uterus, &c.”’ 

The bougie has been employed where a gallstone had im- 
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bedded itself in the parietes of the rectum, and where there 
was merely an unusual projection of the sacrum. 

‘“ In examining the gut, it is better, in the first instance, to 
make use of a full-sized bougie, on the same principle as it is 
employed in ascertaining the situation of stricture in the ure- 
thra. If this meet with opposition, it should be withdrawn, 
and one of a somewhat softer texture, and adapted to the di- 
ameter of the gut at the strictured part, or a tent, formed of 
linen, and some stiffcerate, should be substituted. The latter 
plan is, in general, only applicable to those irregular projections 
of the ternal membrane, which are the immediate conse- 
quence of inflammation, and are almost invariably found at the 
lower part of the gut ; the former may be employed in alinost 
any case, but it is indispensable whenever the stricture is of 
some extent, of a firm nature, and situate near to the sigmoid 
flexure of the colon.” 

The examination may be also made with an ivory ball affix- 
ed to the end of a silver wire. Sometimes a speculum ani 
may be employed, but, if introduced farther than necessary, it 
will be productive of bad consequences. 

“ With regard to the bougie, various kinds are made use of, 
for the purpose of dilatation: that which is sufficiently stiff to 
pass the stricture without bending, and at the same time rath- 
er soft and yielding, must undoubtedly be the best in the gene- 
rality of cases. It may sometimes be necessary to employ one 
of firmer nature, whilst, on other occasions, the common tent 
only can be used ; but much in this respect must depend upon 
the circumstances of the case, and be left to the judgment of 
the surgeon in attendance. A very good bougie for general 
purposes may be formed by dipping long pieces of lint or 
fine linen into a mixture of melted lard and wax; and in 
preparing them they may be imbued with any medicated 
substance, either by adding this to the liquid, or by again dip- 
ping the bougie in a separate mixture before the rolling is com- 
pleted. I am inclined to think, that in many cases medicated 
bougies may be used with great scraninge and that, in de- 
noulien solely upon the known efficacy of pressure, in cases of 
stricture, the additional advantage that may be gained by the 
use of topical applications has been too much overlooked.” 

Tents made. of slips of linen may also be introduced by 
means of a probe after they have been smeared with ointment 
or dipt in a stiff cerate. 

en the existence of the stricture has been ascertained, a 
reasonable prospect of a cure may be held out, if the health 1s 
not broken, and if the disease is not cancerous. 
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“The patient should be allowed a very spare diet, which 
should also consist of what is nourishing, and may, in a great 
measure be carried off by the skin and kidneys, such as strong 
soups, &c. Bread and vegetables, in general, should be taken 
very sparingly, both because they afford less nutriment in a 
small compass than preparations of animal food, and where 
the digestion is not good, produce flatulency, which in all cases 
of intestina] obstruction is troublesome and injurious. The 
common messes of milk and arrow root, which are often taken 
by invalids, should also be avoided where there is a torpid state 
of the bowels, as in such cases they are apt to form very hard- 
ened feces.” 

Some mild aperient should be taken regularly to keep tlie 
bowels in aneasy state. ‘To prevent the accumulation of scy- 
bal in the colon, a moderate quantity of warm water may be 
thrown up daily above the stricture. 

At the commencement of stricture it may be sometimes ne- 
cessary to employ leeches or cupping ; and on other occasions 
an alterative course of mercury may be of service. 

“These, however,” says Mr. Calvert, “as well as the pre- 
ceding means, are, of course, only preparatory, or recommend- 
ed to assist the operation of the bougie ; for it is solely by pres- 
sure, except in rare cases, where it may be necessary to em- 
ploy the knife, that we can hope to effect a cure, when once. 
the coats of the rectum have become thickened and perma- 
nently contracted. 

“ With reference to the length of time the bougie should be 
allowed to remain within the rectum, it must be regulated 
solely by the feelings of the patient, or rather by the manner 
in which the act of dilating the stricture may affect the con- 
stitution; for he may suffer severely from this cause, without 
beimg at all aware that his symptoms can be attributed to it. 
If the pressure of the bougie, although moderate, cause consid- 
erable pain in the situation of the stricture, extending to the 
groins, the thighs, or other parts; or if, after the bougie is with- 
drawn, general uneasiness, tremors, and sickness, come on, 
we may conclude, that in the present state of the patient at 
least, it will do more harm than good, and the common tent, 
or the dilated gut, should be substituted. As these symptoms, 
however, may proceed from violence in using the bougie, in 
eases, where, if judiciously employed, it might be of essential 
service, it should not be discontinued, when found to disagree, 
without first trying one of a smaller size, and taking care to in- 
troduce it with delicacy and judgment. Indeed, in employing 
pressure in any form for the cure of strictures of the rectum, it 
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should always be recollected that the disease is in generai pro- 
duced and kept up by local irritation, and that violence of any 
kind is more likely to increase than remedy the evil. The 
surgeon should, therefore, be supplied with a number of bou- 
gies of different sizes and cdnsistence: and the first that is used 
should be just large enough to produce a very moderate degree 
of distension. ‘This may be withdrawn after remaining a few 
minutes, if it produce much pain or uneasiness; the time being 
gradually increased afterwards, as the part becomes habitu- 
ated to the pressure. ‘The size of the instrument must also be 
gradually increased, in proportion as the stricture is distended. 
until at last one of the largest diameter can be introduced and 
retained with ease. 

“ It often happens, that when the bougie is withdrawn, the 
patient has an evacuation which is more copious than usual, 
Owing to its acting as a stimulant, and increasing the peristal- 
tic motion of the intestines. On this account, therefore, it is 
not always proper to obstruct the passage for several hours 
together, particularly if it be attended with any feeling of un- 
easiness or distension in the direction of the colon ; besides, 
the contents of the small intestines being propelled forward, 
may, in addition to what is already contained in the colon, 
contribute to increase the unnatural distension of this gut, or 
of the pouch, which is usually formed of that part of the in- 
testine which is more immediately above the stricture.” 

If there is a narrow, indurated, septum within reach of the 
finger, it may be divided with the knife in the direction of the 
sacrum ; the fore-finger of the left hand acting asa guide to 
the probe-pointed bistoury. In all other cases, if not cancer- 
ous, pressure may be employed in almost any form. In can- 
cer, Mr. Calvert informs us, all that a medical attendant can 
do, is to administer consolation to his patient, and endeavour 
to mitigate his sufferings. ‘The best means of doing this will 
readily occur to the practitioner. 

The author now finishes his second chapter with some re- 
marks on those affections which seem to depend on stricture, 
though occasioned by some other causes ; such as concretions, 
or the accumulation of hardened feces im the rectum; but 
there is nothing new in his remarks. 

Morbid Contraction of the Anus.—Thisis by no means an 
uncommon complaint ; and it may be connected with organic 
disease, or proceed from an undue contraction of the sphi 
ters. 

“Sometimes,” says Mr. Calvert, “ the contraction is owing 
to a thickening and gradual disorganization of the fine skin 
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within the anus, extending from the external margin to the 
lower part of the rectum. ‘The surface is rough and partial- 
ly ulcerated, with an unhealthy discharge ; and, in some Ca- 
ses, the thickening of the skin is not only deep, but has almost 
a cartilagmous hardness. I have seen but few cases of this 
disease, and as they did not appear to yield either to internal 
remedies, or to topical applications, | am inclined to think it 
is generally incurable.” 

It is thought to have some connexion with syphilis, but it 
does not yield to mercury. To illustrate some facts connec- 
ted with it, the author has favoured us with the following 
case :— 

“ Mrs. , aged forty-five, was, about four years ago, 
afflicted with an unpleasant sensation about the verge of the 
anus, which was increased on going to: stool. As she had 
formerly been subject to piles, she was willing to attribute her 
present complaint to this cause, until the contracted state of 
the anus, from the progress, giving rise to a train of suffering, 
she applied toa surgeon at the west end of the town, who, 
after inspection, gave it as his opinion that the disease was 
Jenene and as she had reason to suppose that she had some 


time before suffered in this respect from the irregularities of 
her husband, she submitted readily to undergo a_ course of 
mercury, which was proposed for the cure of it. Durmg the 


influence of this remedy some cutaneous eruptions, and other 
symptoms of a suspicious nature, entirely disappeared, but 
little or no change for the better occurred with respect to the 
disease itself, whilst the contraction it occasioned appeared, if 
any thing, rather progressive. About six months after this, I 
saw her for the first time. She then complained of suffering 
from severe pain and difficulty when at stool ; that her evacu- 
ations were numerous, but scanty, irregular, or rather of a 
ragged appearance on the surface, when there was no purg- 
ing, and generally smeared with a bloody matter. On exa- 
mination I found that the margin and inner membrane of the 
anus were converted into a hard, extremely irregular, and 
partially ulcerated excrescence, which extended upwards, 
and terminated immediately above the upper part of the in- 
ternal sphincter muscle, where the intestine had a defined and 
cartilaginous hardness. The act of introducing the finger 
caused considerable pain, in consequence of the narrowness 
and extreme irregularity of the passage, and a slight dis- 
charge of blood followed. 

‘‘ As her general health was tolerably good, it would have 
been useless, under these circumstances, to employ the bou- 
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me; and although, from the history of the case, there was 
reason to suppose that the change of structure was connected 
with a venereal taint, yet, as the use of mercury had been 
previously pushed to a considerable extent, it did not appear 
advisable, nor was she willing, to have recourse again to the 
same remedy. I therefore gave her some general directions 
respecting her diet, prescribed moderate doses of castor oil, 
so as to soften the excrement, and produce a sufficient dis- 
charge from the bowels to prevent any accumulation from ta- 
king place, and introduced daily a small tent of lint, smeared 
with mercurial omtment. Under this treatment the com- 
plaint appeared to improve, at least the contraction did not 
increase ; the matter which adhered to the tent put on a more 
healthy aspect, and the evacuations, without causing so much 
pain, were less frequent and more abundant. ‘These circum- 
stances, together with a corresponding improvement in the 
strength and appetite of the patient, induced me to speak 
more decidedly respecting the successful termmation of the 
complaint than the subsequent experience on this, and two or 
three other cases of a similar nature, would have authorized. 
The improvement was only temporary ; for, after some time, 
the disease began to extend more into the rectum ; the pas- 
sage became gradually so narrow and irregular, that it was 
very difficult, as well as painful to the patient, to introduce 
even the smallest sized tent, and the extreme torture she en- 
dured from a motion, deterred her from taking solid food of 
any description. By degrees, however, the abdomen became 
tumid ; she lost all inclination for food, every thing was reject- 
ed by the stomach, and after suffering for a considerable time 
she died, apparently from exhaustion.” 

Mr. Calvert has seen other three cases, similar to the 
above ; two of them in prostitutes ; and these two, he believes, 
terminated fatally. 

In many cases, there is merely a thickening and consolida- 
tion of the firm skin of the anus, and of the adjacent cellular 
membrane, without any disposition to spasm, or specific stric- 
tural disease. But if, mconsequence of constipation, a_pro- 
lapsus ani ensue, the sphincters by degrees become morbidly 
contracted, and thus add very considerably to the straitness of 
the passage. This formis generally the effect of chronic in- 
flammation, or of long continued irritation, and frequently oc- 
curs in persons who are subject to hemorrhoids. ith care 
it is seldom troublesome. 

“Sometimes we find the anus morbidly contracted, without 
any material change of structure, any thickening or indura- 
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tion, at least at the commencement of the complaint ; the con- 
traction arising solely from the state of the sphincter muscles, 
the fibres of which being over-distended, or ruptured by the 
passing of hardened faces, become sensibly contracted in con- 
sequence, and are painful when any attempt is made to dis- 
tend them. Thisstate of the parts has, with careless observ- 
ers, led to the belief that there is some degree of organic stric- 
ture, particularly as, when the inflammation and tenderness 
are past, the bougie is found to effect a speedy cure. ‘The pa- 
tient has, for some time past, suffered from costiveness, with a 
degree of pain and difficulty when at stool; and, after much 
pain and exertion, one or more knobs of indurated feces, of a 
flattened form, are passed with some degree of uneasiness ; he 
perhaps applies to his medical attendant, who generally con- 
cludes that the symptoms are owing to piles, or that there isa 
stricture of the rectum, and, from motives of delicacy, is n- 
duced to prescribe without having recourse to an examination. 
Should a brisk purgative be given, the complaint may pass off 
immediately, and it may excite no further attention ; but, un- 
der other circumstances, the bougie being introduced by the 
patient himself, and the passage gradually dilated in conse- 
quence, the patient, and sometimes even the practitioner, 
moulding their judgment by the very speedy relief afforded 
from the use of the bougie in this solitary instance, are sedu- 
ced into a belief, that dilatation im all cases of stricture of these 
parts is very easily effected. This painful contraction of the 
anus is not frequently the consequence of mattention to the 
calls of nature on the part of the patient. Many persons, 
particularly when earnestly engaged in severe and sedentary 
occupations, are sometimes apt to resist the desire of goimg to 
stool until it suits their convenience, when, in general, it goes 
off entirely, andis not renewed, perbaps, until the following 
day. In the mean time, the fluid parts of the excrement are . 
rapidly absorbed, whilst the indurated mass that remains, be- 
ing accumulated in, and moulded to the more capacious part 
of the gut immediately above the upper limit of the internal 
sphincter muscle, cannot be discharged without violent efforts, 
and great distension of the anus, which is followed by a degree 
of tenderness and contraction.” 

But the most painful of all the contractions of this part, is 
that which depends upon spasmodic action of the sphincter 
muscles. Many practitioners have very imperfect notions of 
it, whilst others have passed it over almost unnoticed. In ca- 
ses unconnected with hemorrhoids, it seems to have commen- 
ced with some degree of smarting pain, and a feeling of resis- 
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tance at the anus during an evacuation. After some time 
these symptoms grow much worse. 3 

“On examination the stools were found exceedingly small, 
flattened, and instead of being forced out perpendicularly, ap- 
peared to have taken a curvid or spiral direction. The state 
of the feces, however, was not always uniform, even in the 
same case, inasmuch as they were sometimes considerably 
larger than they had been previously, whilst, on other occa- 
sions, they were as fine as the smallest tape ; in the former case 
they were often emitted with a degree of rapidity and violence, 
but in the latter very slowly, and with great exertion. ‘These 
circumstances, m conjunction with others, show the difference 
between this form of contraction, and that of organic stricture, 
in which the evacuations are always nearly of equal size, and 
similar figure ; unless when the disease is situated high up in 
the rectum, and the contraction is very great, when, as it has 
been previously noticed, the excrement being passed in scanty 
portions through the contraction, does not stimulate the gut to 
contract upon it, until it has accumulated. 

‘In general, the pain comes on soon after the patient has had 
a motion, continues for a short time, and does not return until 
the following day, or siill later, if the bowels are not moved in 
the interim ; but in very irritable habits it may be produced by 
the slightest causes, asin the disengagement, of wind, a more 
than usual exertion, passions of the mind,or by any cause 
whatever that produces a local or general excitement. Some- 
times it is so severe, that it is more intolerable than the pains of 
labour ; and, in one instance, | have seen it give rise to loud ex- 
pressions of agony from the most determined fortitude.”’ 

The pains sometimes assume a periodical character ; the in- 
terval being spent in that delicious calm which usually follows 
after intense suffering ; whilst in other cases, the patient is nev- 
er entirely free from uneasiness of some kind. Dr. Baillie has 
given a well-marked case of it in the fifth volume of the Lon- 
don Medical Transactions. People of irritable constitutions 
are more liable to it than others; but it is almost always the 
consequence of localirritation. It also occurs very often in 
combination with stricture of the rectum. 

Treatment.—In the treatment of contracted anus we must 
obviate, first of all, the torpid state of the bowels, which is 
generally the remote cause of the complaint; and if inflam- 
mation exist the vicmity of the anus, it must be reduced in 
the usual manner. If fissures are detected, and they should 
be carefully sought after, they must be touched with the sul- 
Boge of at or a strong solution of the nitrate of silver. and 
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then a tent made of lint, and smeared with simple omtment, 
should be introduced within the anus, the mner membrane and 
the fissures being previously cleansed from unhealthy secre- 
tions or other matter. When nothing but thickening and in- 
duration remain, the bougie will generally complete the cure. 
When there is a change of structure, other means will be ne- 
cessary, and in particular the use of mercury, if there is a sus- 
picion of a venereal taint, but when the disorganization has 
gone a great length, little can be expected from any remedy. 
When the contraction is caused by obstinate spasm of the 
sphincters, Boyer has advised that they should be divided with 
the knife, and that a large bougie be introduced after the divis- 
ion ; but our author objects to this operation, as he had seen it 

erformed in one instance with little or no relief to the patient. 
But should the operation be determined on, as fissures are gen- 
erally present, the knife should be carried through the princi- 

al one, provided it is not at the anterior verge of the anus. 

t is a disease, however, which has been known to disappear 
spontaneously, even after the most powerful remedies of all 
kinds had been employed in vain. Mr. Calvert thinks that in 
many instances it may be considered as a species of ttc dou- 
loureux ; and that, therefore, after the digestive organs have 
regained a healthy action, carbonate of iron or sulphate of 
quinine may be productive of much advantage. 

In cases of © Seeeewrnand stricture of the anus, where a vast 
quantity of feces had been accumulated in the rectum and co- 
lon, with the supervention of cold perspirations and a vomiting 
of feculent matter, the anus should instantly be divided ; and 
this operation our author has seen performed, under similar cir- 
cumstances with the relief of the distressing symptoms. The 
application of cold water, externally and internally, has also, 
in many cases, been of the most salutary service. In every 
case, search should be made in the rectum for strictures, as 
they are in most instances connected with contraction of the 
anus, and it is idle to expect a cure of the one, if the other re- 
main untouched. In contracted anus from spasm, the bougie 
has, in general, been productive of harm, rather than advan- 
tage ; yet from the following remarks, it appears that Mr. Cal- 
vert is rather partial to its cautious employment :— 

“ Although,” he says, “the act of introducing the finger or 
the bougie always occasions great pain, yet it does not follow 
that it should continue to do so, if used with caution, and 
when the circumstances of the case have been properly con- 
sidered. If the bougie will not effect a cure in cases of spas- 
modic contraction (for when there is much inflammation it 
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would not of course be employed), it will be found not alto- 
gether useless on many occasions ; and certainly of great ad- 
vantage in subduing the predisposition, which appears to exist 
in some individuals to this complaint.” 

Prolapsus Ani.—In young children, this affection appears 
like a small vascular tumour round the anus; in the adult it 
generally forms one or two loose flaps of a pale colour, or ex- 
tends in a tabular form from the whole margin of the anus. 
Its progress is more gradual in the adult. 

“Occasionally a great portion of the rectum is torn from 
its attachment, and everted, forming a large round tumour 
nearly equal in size to the first, and containing in some cases 
a portion of the peritoneum; whilst at other times, although 
this happens very rarely in comparison, the colon, together 
with the cecum, and even some portion of the ileum, have 
formed the bulk of the tumour.” 

After some remarks on the anatomy of the rectum, and the 
parts connected with it, Mr. Calvert inquires into the causes 
of the complaint. 

“ Any thing,” he observes, “ therefore, which has a tenden- 
Y to produce relaxation of the rectum, and of the parts 
about the anus, must necessarily predispose to the occurrence 
of a prolapsus ; and hence we find. that this complaint is much 
more common in infants at the breast, and in elderly persons 
of debilitated habit, than in those who are in the summer of 
life, when the muscular fibre and cellular tissue throughout 
the body possess a much greater degree of firmness and elas- 
ticity. Itis alsoa very common complaint with those who 
have been subject to hemorrhoids, by which the internal 
membrane, near the orifice of the gut, being preternaturally 
distended with coagula or infiltrated fluids, during the par- 
oxysm, remains flaccid when the afflux of blood to this part 
has ceased, and is then easily protruded. In these cases the 
tumour, resembling in general one or two masses of loose in- 
tegument, is formed very gradually, and can never be wholly 
returned into the gut, or removed, except by an operation. It 
constitutes what is usually termed the chronic prolapsus of 
adults, and although it may sometimes produce but little in- 
convenience, yet it often excites a degree of irritation, and 
increases the relaxed state of the sphincter muscles: so that 
when a hardened motion is passed with straining, or, indeed 
from less powerful causes, an additional prolapsus of the in- 
ner membrane, or of both tunics, very frequently takes place, 
and the patient is then induced, perhaps for the first time, to 
have recourse to surgical assistance. Long continued costive- 
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ness, the frequent use of warm or stimulating injections, indo- 
lent habits, and protracted.disease of any Sed, may contri- 
bute either more or less to the same end, by producing gradual- 
ly a state of permanent relaxation and debility, favourable to 
the operation of the exciting causes.’ 

It may also be produced by irritation of the rectum, from as- 
carides or any other cause, or by sympathy from the irritation 
of a neighbouring part. It may be induc ed also by palsy of 
the levatores ani and sphincter muscles, in consequence of 
blows or disease of the vertebral column. When it has ap- 
aa once, it is always liable to return ; and if the prolapsus 

as by any cause become strangulated, it is followed by a train 
of dangerous and distressing symptoms, and it generally carnes 
off the patient. Hence the propriety of always replacing a 
prolapsus without delay ; for even if it should not sphacelate, 
it remains a compact indurated mass, and incapacitates the 
patient from every useful occupation. But when prolapsus 
takes place in the form of volvulus, it is by far the most dan- 
gerous ; luckily, however, it is of rare occurrence. 

It issurely not necessary for us to enter with our author into 
the minutiz of reduction. Warm fomentations to the prolap- 
sed part have been recommended by some, with the view of 
relaxing the anus, but they are condemned by Richter, who 
prefers the application of cold. Mr. Calvert, however, thinks 
that flannels, wrung out of hot water, may be laid upon the 
nates and perineum with advantage. But when hardened 
faeces are pent up in the large mtestines, they must be brought 
away by clysters, when, in general, the reduction will be made 
Ww ith ease. 

‘It sometimes happens, that the difficulty of effecting the 
reduction, arises more from a spasmodic action of the abdomi- 
nal muscles, producing an involuntary effort to reject the pro- 
lapsed part as soon as it is returned. In such cases, the warm 
bath, or semicupim, a large dose of ether and opium, or the 
fumes of tobacco, and ceneral blood-letting, when the patient 
is of a plethorc habit, should be employed. ‘The use of to- 
bacco fumes, however, should never be resorted to under any 
circumstances without the utmost caution, as the immediate 
consequences are often very alarming, and may threaten the 
life of the patient.” 

In some cases, Mr. Calvert talks of scarifying the surface of 
the tumour, and in extreme cases, of dividing the sphincters. 

When the tumour has been replaced, it is hardly necessary 
to observe, that every source of irritation should be removed ; 
worms, for instance, by stimulating injections, and hemorr- 
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hoids by hgature. ‘To these last our author attributes by far 
the greater number of prolapsus. Laxity of the mer mem- 
brane of the rectum in adults may be remedied by astringent 
injections, and in children by a solid nutritious diet. In ban- 
dages the author appears to have little faith. As the occur- 
rence of inflammation sometimes braces relaxed parts, Mr. 
Calvert recommends, when other means fail, the removing 
with the knife portions of the imner loose membrane of the 
rectum, care being taken not to include any part of the fine 
skin of the anus. 

We have not room to follow the author on the subject of 
volvulus or intussusceptio ; but we have not observed that he 
has advanced any thing new on the subject. 

fistula in Ano.—The treatment of this disorder has been 
brought almost to perfection by Pott and the French surgeons ; 
but Mr. Calvert laments that their principles and practice are 
either not generally known, or are not attended to. ‘The col- 
lections of matter which may form about the anus, and even- 
tually give rise to fistula, are thus arranged :-— 

“'The simple phlegmonous abscess; the gangrenous ab- 
scess ; and those more chronic collections of matter that take 
ee in greater or less quantity, from ulceration near the 
ower extremity of the gut, or that are connected with other 
diseases.”’ } : 

We extract the description of the second of these, the gan- 
grenous abscess. 

“ It has sometimes, at the commencement, the appearance 
of phlegmon, but more generally it has more or less of a dis- 
tinctive character from the first. In the latter case it is inva- 
riably attended with a great degree of restlessness, and other 

signs of gencral irritation ; the fever runs high, and the patient 
is often affected with a distressing vomiting. ‘The appearance 
of the tumour is very different to that already noticed, being 
less prominent and defined, and the skin that covers it is of a 
dusky or dark pinky hue, extending insensibly into the sur- 
rounding surface, and acutely sensible to the touch. The 
matter is in smaller quantity ‘than might be expected, very 
unhealthy, and, instead of being accumulated, is very often 
distributed in an irregular manner, immediately beneath the 
skin. 

“In some cases, the skin and subjacent cellular tissue lose | 
their natural firmness and elasticity ; the dull red colour of the 
integuments extends, and sloughing takes place to a conside- 
rable extent ; but more frequently, with the same appearance, 
the surface retains its usual feel, whilst the violence of the dis- 





102 Select Essays. 


eased action is expended upon the cellular -tissue beneath. 
From an extension of irritation to the surrounding parts, the 
urethra and bladder become affected ; the patient is torment- 
ed and alarmed by stranguary, retention, and sometimes sup- 
pone of urine, and troublesome tenesmus. If the patient 

e subject to piles, they are generally aggravated at this time ; 
the bowels are obstinately costive, and the sphincter muscles 
are sometimes affected with a painful spasm, that continues 
without intermission, or comes on at intervals in violent par- 
oxysms. As the disease proceeds, the pulse, which at first 
was hard, full, and elastic, gradually becomes weak and flut- 
tering ; there is a general loss of power and mental exhaustion 
indicated in every attitude and motion, but more especially in 
the countenance. in which the intense brightness of the eye is 
strongly at variance with the physiognomical expression ; and 
if a favourable change be not very soon produced, by a vigor- 
ous application of the means that will be pointed out, the con- 
stitution continues to sink, and the patient expires. 

‘“ This state of parts usually occurs in those whose health 
has been broken by former intemperance, and its formation is 
not unfrequently aided by a want of cleanliness, or by con- 
fiement in close rooms, where the air is contaminated by 
noxious effluvia.”’ 

It is surely needless, at the present day, to trace the pro- 
gress and termination of the various abscesses which form 
about the anus, and end in fistula; but we may observe, that 
they are usually connected with piles, or chronic inflamma- 
tion existent in the inner membrane of the gut. ‘They fre- 
quently occur as idiopathic affections at the conclusion of 
some other disease; and in elderly persons, or in those who 
have led an irregular life, they denote a bad habit of body. 

Even the most simple abscesses of this part require atten- 
tion, and though the general plan of treatment is the same as 
for abscesses mm other parts, “ itis always proper to make even 
more than a fine opening along the most dependant part of the 
tumour,’’ when an opening is judged necessary. 

“In the gangrenous suppuration, the chief means of treat- 
ment consist in making a free opening at an early period, so 
as to give a ready exit to the slough and matter; and when 
the state of parts approaches to the nature of carbuncle, or in 
other words, when there is a tendency to deep and extensive 
sloughing, this operation is doubly indicated. The lancet 
should be introduced through the diseased mass, and carried 
in such a direction as to leave no lodgment whatever for the 
matter, and afford ample room for the free application of the 
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dressings. Mildly stimulating poultices, with anodyne’ fo- 
mentations, should be applied, and changed frequently, and 
such general remedies administered as will tend to correct the 
constitutional disorder. 

“ If, notwithstanding these means, the parts become more 
flabby and less sensible, the pulse weak, irregular, and flutter- 
ing, and there is great depression, with shivering, low deliri- 
um, and drowsiness, the patient may be considered in the 
most imminent danger, and more active remedies, without 
loss of time, should be resorted to. Wine, brandy, with am- 
monia and bark, should be given in large quantities, whilst a 


‘free current of air is kept up in the chamber, and the parts 


are assiduously bathed with hot spirituous fomentations. 

“ With regard to the use of stimulants in such cases, it ma 
be useful to observe, that-they should be varied or sltatbiahd, 
as they are apt to lose their efficacy by repetition. This fact 
may appear of but little importance, or perhaps too obvious to 
require particular mention, but it is not always borne in mind 


_ in practice ; and m more than one instance, I have had occa- 


sion to remark the very great advantage that may be drawn 
from it. If circumstances will allow it, the patient should not 
be informed of his danger : hope is often the sole anchor of 
life in this state ; and to deprive the patient of its cheering in- 
fluence can, in general, answer no useful purpose, even in a 
moral point of view; whilst in other respects, although he 
may be but imperfectly sensible, it may prove very perni- 
clous.”’ : 

In the retention of urine which attends it, the catheter 
should not be used without absolute necessity. Even in such 
cases the constitution may rally, and the parts may even heal 
without an operation. 

Operation —The operation for fistula, and that not lon 
ago, has been frequently performed where the parts rts 
have healed without it ; and, even at the present day, in Mr. 
Calvert’s opinion, some surgeons, from ignorance or the mere 
pleasure of operating, have made their patients undergoa 
painful operation. Such things, we have no doubt, may from 
ignorance or selfishness happen; but not, we presume, from 

e other cause here assigned for them. M. Faubert’s Me» 
moire sur les grands abces du fondement is here mentioned by 
our author in high terms of approbation. If read attentively, 
it may perhaps serve to dissipate that idle terror which is apt 
to lay hold of the minds of men when the very name of fistula 
4s mentioned ; a name which has given rise to much injudi- 
clous practice. In some cases, too, an ulcerating sinus near 
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the anus, especially in elderly persons of an infirm constitu- 
tion, cannot be healed without risk ; and unless it be a source 
of great uneasiness, it should be allowed to remain. 

‘““ Whenever,”’ says Mr. Calvert, “ fistula m ano is evident- 
ly connected with, or arises from, a disordered state of the 
constitution, the operation may succeed, but the result will, in 
general, be much more satisfactory, and the risk of mducmng 
any other disorder less, if we previously succeed in palliating 
this state, and in restoring even a temporary degree of tone to 
the system. Ifthe digestive functions are but imperfectly per- 
formed, a small quantity of the blue pill combined with rhu- 
barb, and alternated with moderate doses of castor oil every 
other night, may be given with advantage, whilst, at the same 
time, the diet should be strictly attended to, and some bitter 
infusion, combined with a grateful aromatic, exhibited. ‘The 
general treatment, however, in such cases, must of course de- 
pend upon a variety of circumstances, which it is wholly un- 
necessary to mention ; but it may not be useless to remark, 
that all purgatives are very injurious. No reputable surgeon, 
itis conceived, would undertake an operation without consid- 
ering the state of his patient’s health; and the necessity of 
paying some attention in this respect is to no cases more ap- 
plicable than to those in which the rectum is implicated.” 

The author has given an excellent description of the opera- 
tion with the knife, which, however, should be employed only 
when the sinus is not deep ; otherwise it may be followed by 
a troublesome hemorrhage. In ordinary cases, this seldom 
happens. 

“If, after the operation, the divided parts are allowed to 
bleed for a short time, the wound is not too much crammed 
with dressings, and the patient is kept cool and quiet, bleeding 
will very rarely occur to any considerable extent; but when 
the contrary method is pursued, it is almost a necessary con- 
sequence; and if, under such circumstances, an attempt be 
rey to check it, the evil isoften increased instead of reme- 
died.” 

W here such a mild treatment fails, recourse must be had to 
pressure or the actual cautery. ot 

With regard to the operation with the ligature, we have room 
only fora short extract. 

* The chief objection to this operation is the irritation it may 
occasion, being sometimes succeeded by symptoms that are 
rather alarming. On this account, or perhaps for other rea 
sons, the ligature is generally employed only by empirics, to 
whom patients are more readily induced to apply. from the 
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agreeable promise of receiving a perfect cure without cutting. 
There are cases, however, in which this mode of curing fistulz 
is decidedly preferable ; and if some eminent surgeons have 
not recourse to it on any occasion, it is owing either to a par- 
tial consideration of the subject, or to one of those combina- 
tions that occasionally warp the judgment, and turn the cur- 
rent of medical opinion a a sufficient grounds or ultimate 
advantage.” 

Some surgeons prefer the leaden wire to the silken cord, as 
it gives much less irritation in recent cases; but whether the 
wire or the cord is used, care should be taken not to have it 
too tight. Upon the whole, however, in the far greater num- 
ber of cases, the knife is preferable to the ligature. 

Ulceration of the Rectum.—* ‘The most common species of 
ulceration,” he observes, ‘is that which takes place in conse- 
quence of irritation from some local cause ; it is often very su- 
perficial, and as the inner surface of the rectum is more tumid 
and vascular than usual, the sore itself is not always easil 
distinguished even by inspection. The patient is affected wit 
pain and smarting, but not in any violent degree; the tenes- 
mus, however, is sometimes very troublesome, and the irrita- 
tion extending to the bladder and loins prevent him from ta- 
king exercise with any degree of comfort. These symptoms, 
together with a discharge of mucus or purulent matter with 
the evacuations, necessitate an inspection, ‘for it is impossible 
to be satisfied of the position or the existence of ulceration by 
merely examining the gut with the finger. 

‘Sometimes the ulceration has more of a chronic charac- 
ter, the surface is also superficial, but glossy, like a common 
indolent sore in any other part of the body. ‘This form of ul- 
ceration, as well as the preceding, is usually found in connex- 
ion with hemorrhoidal tumours, excrescences, or prolapsus of 
the inner membrane, and appears to arise from an imperfect 
circulation in the parts, or long continued irritation. In many 
cases it appears to take place subsequent to or in conjunction 
with chronic inflammation of the mucous membrane, when 
the situation and extent of the disease is not difficult to ascer- 
tain (if brought into view,) in consequence of the dry and dusky 
red appearance of the former. ‘This state of the parts is usu- 
ally accompanied with a dry costive state of the bowels, an 
impaired appetite, and other symptoms arising from a torpid 
state of the intestines. In general there is not much pain in 
the gut; and although the patient is often troubled with tenes- 
mus in a certain degree, yet this, in general, is by no means so 
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troublesome as might be expected from the extent of the ul- 
ceration.” 

But the ulceration is sometimes of a severer kind, and may 
be termed a phagedenic sore. Itis attended by much consti- 
tutional irritation. In other cases, there is so little pain, that 
the disease is known merely by a discharge of dirty matter 
from the anus; but even here it sometimes proves fatal. The 
degrees of it are infinitely various ; and in dysentary it is some- 
times so deep as to render recovery impossible. On the Con- 
tinent the ulceration is not unfrequently venereal. In all oth- 
er cases, it seems to depend on ase of the digestive func- 
tions. 

From the constant motion of the part and other causes, the 
cure is difficult ; yet we learn from dissection that many re- 
markable cures have taken place. 

“A few years ago,” says the author, “I was present at the 
dissection of the body of a man, who, when on service abroad, 
had suffered very severely from dysentery, and appeared to 
have sunk under the consequences of this complaint, added to 
an irregular mode of living; numerous cicatrices were found 
in the ileum, colon, and upper portion of the rectum : in the lat- 
tera deep indolent ulcer still remained about three inches 
from the anus, and a little lower down were two small ones 
communicating with a sinus.” 

From supine neglect on the part of the surgeon, the disease 
has often advanced far, before any thing is done to check its 
progress. 

“‘ Whenever ulceration takes place in the rectum, whatever 
may be its true nature, or the cause that has contributed to 
produce it, there are some general rules that must always form 
a part of the medical treatment ; namely, to lessen as much as 
possible any mordinate action or distention of the gut ; to re- 
store the healthy state of the secretions which are mingled with 
the aliment, as the biliary secretion, &c., and to prevent the 
ulcerated surface being abraded by hardened excrement. Ta 
fulfil these indications, the patient should second the opération 
of such remedies as may be conceived proper for his case, by 
paying the strictest attention to his diet. It is not possible ta 
point out a diet that would be even generally applicable, as so 
much must depend upon the state of the constitution and the 
previous habits of the patient ; but in general it should be mod- 
erate in quantity, yet sufficiently nutritious—what the stom- 
ach can digest with ease, and has no tendency to produce con- 
stipation. The patient should be enjoined to take moderate 
exercise ; and if the bowels are disposed to be confined, their 
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action should be aided by exhibiting some mild aperient, such 
as the patient has found by experience to agree with him ; but 
never in such quantity as to produce purging : castor oil is the 
best remedy in these cases, but the patient cannot always re- 
tain it upon the stomach. Instead of costiveness, a contra 
state of the bowels frequently exists, or at least there is suc 
an irritable state of the mucous membrane of the intestines, 
or of the digestive organs in general, that the least change of 
weather, or the most trivial causes, will produce diarrheea. 
In such cases, the appearance of the alvine discharges will 
afford some criterion for the practice that is to be adopted. 
Moderate doses of the blue pill, with some light tonic medi- 
cine, and attention to diet, will often answer the purpose, by 
moderating the disordered action, and correcting the weak- 
ness on which the excessive irritability chiefly depends ; but 
the practice must necessarily depend upon a variety of circum- 
stances. 

“In cases of common indolent ulcers, a cure may in gen- 
eral be effected with little trouble by topical applications only. 
Lint steeped in moderately strong solutions of the sulphate of 
copper, or the nitrate of silver, will generally answer the pur- 
pose better than any thing else, particularly when the ulcera- 
tion is immediately within the anus; as they can be kept al- 
most constantly applied to the surface: in .other. cases the 
same applications may be employed in the form of injection, 
and if these fail, we may generally succeed in effecting a cure 
by introducing daily a small roll of lint, smeared with some 

ently stimulating or astringent ointment, within the rectum. 

hould the edges be very much indurated, and they can be 
sufficiently distinguished by means of the speculum, they may 
be touched with the lunar caustic.” 

Escrescences, &c. about the Anus and within the Rectum. — 
On this subject we must be brief. To these excrescences a 
variety of names has been given by the ancient authors ; and, 
in Mr. Calvert’s opinion, to very little purpose. We shall no- 
tice the principal of those which he has mentioned. 

“When,” he observes, “the lining membrane of the anus 
has been for some time irritated, and often inflamed, either in 
consequence of being protruded, as in cases of heemorrhoids 
and prolapsus ani. or by some acrid secretion from the rectum 
or the membrane itself, small fleshy excrescences more or less 
numerous often arise, and sometimes attain a considerable 
size. ‘These are generally of a greyish red colour, but situated 
within the sphincters, they are not unfrequently of a darker 
hue ; they differ also in density, but in general they are rather 
friable, and easily made to bleed.” 





108 Select Reviews. 


Though they have some resemblance to hemorrhoidal tu- 
mours, their internal structure has been formed very difterent- 
ly ; but sometimes a true excrescence has grown upon what 
was previously a common hemorrhoid. 

“Jn such cases the margin of the anus is often protruded, in 
the form of a prominent fleshy mass, with an irregular surface, 
sometimes studded with bluish tubercles ; and not unfrequent- 
ly the excrescence becomes excoriated, ulcerates, and dis- 
charges a purulent or a thin unhealthy matter. Under these 
circumstances the disease has sometimes been mistaken for 
cancer; but this can only arise from ignorance or inattention.” 

Small wart excrescences, sometimes rise from the imner 
membrane of the anus. ‘They contract the orifice, and besides 
giving pain to the patient when he goes to stool, are attended 
with a constant oozing from the anus. When the finger is in- 
troduced they feel rough and uneven. ‘These have been mis- 
taken for stricture, supposed to spring from a venereal cause. 

“ If the patient, however, be made to strain downwards, the 
appearance of the excrescence, and of the fine skin of the in- 
terspaces, will be sufficient to show the true nature of the 
complaint, which although very distressing, is comparatively 
harmless.” 

F leshy excrescences on the common integuments about the 
anus are soft and spongy, possessing an imperfect vitality, and 
but little feeling ; but sometimes they are more solid and better 
organized, requiring other means of cure than those which usu- 
ally answer in cases of cuticular excrescence.”’ 

Others, small, red, and nipple-shaped, rise occasionally from 
the same place, and frequently are owing toa want of cleanli- 
ness, 

“ Polypi, soft red fleshy tumours, and others of a scrofulous 
nature, are occasionally formed within the rectum, at a great- 
er or less distance from the orifice, and may prove fatal solely 
by the irritation they cause, independent of any particular dis- 
eased action with which they may be connected, The forma- 
tion of the tumour is seldom attended with much inconvenience 
at the commencement ; but after it has attained a moderate 
size, and may be felt pendulous, or projecting from the pari- 
etes of the gut, the patient begins to be affected with a heavy 
dragging pain at the seat of the tumour, pains in the abdomen, 
and a frequent desire to go to stool, at which time the substance 
of the tumour may, under some circumstances, be forced 
without the anus, or even torn from its attachment. By de- 
grees the digestive functions become affected, and after the 
patient has for some time suffered from the train of unpleasant 
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symptoms consequent to this state, diarrhoea and hectic fever 
supervene, and he is reduced to a state of emaciation and ex- 
treme debility.” 

To cure these excrescences, either the knife or ligature may 
be employed, and generally without the nsk of inflammation 
or hemorrhage. 

“If there are several excrescences of varied size, the best 
plan is to remove them with the scissors ; but when there are 
not more than two or three, these are pendulous, and the pa- 
tient has great objection to have them cut off, they may be in- 
cluded in separate ligatures.” 

In many cases the ligatures will be preferable. 

‘In two instances | have seen some large condylomatous 
tumours cured by puncturing them with the common lancet, 
and by exhibiting colchicum internally. ‘The tumours with- 
ered away gradually ; but how far this was aided by the ope- 
ration of the above remedy, I cannot pretend to determine.” 

The irregular fleshy mass which forms round the verge of 
the anus should be removed with the common scalpel, being 
first ncluded in a double ligature. ‘The small warty excres- 
cences arising from the inner membrane of the anus, must be 
cut off with the blunt-pointed scissors, tents, smeared with an 
astringent ointment, being afterwards introduced, and the cure 
to be completed with the common bougie. _ | 

“The cauliflower, and warty excrescences, which spring 
up in numbers from the common integument about the anus, 
as well as from a considerable portion of that covering the ad- 
jacent parts, extending even to the pubes, may often be des- 
troyed by sprinkling them with a powder, composed of the 
gerugo eris and pulv. sabing, by dressing them with ointment, 
containing the oxymuriate of mercury, the sulphate of copper, 
&c., or by applying daily the nitrate of silver, or acetic acid to 
their surface. Such as do not readily give way to these or 
similar means, may be removed with the common scalpel, 
which, in such cases, is always preferable to employing a liga- 
ture. ‘The bleeding, however, is generally considerable, and 
will require some little attention.” _ 

Tumours within the rectum will require the ligature. 

‘J have seen,” says Mr. Calvert, “ a solid tumour as large 
as apullet’s egg, successfully removed by the ligature, al- 
though it was as much as five inches from the anus ; and the 
patient recovered without any disagreeable symptom. In an- 
other case of tumour, rather lower down in the gut, the liga- 
ture was also applied, but the patient afterwards sunk under 
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the local irritation, and the diarrhcea that came on after the 
tumour had separated.” 

Before performing any of these operatjons, the orifice of the 
gut should be gradually dilated with the bougie. 

Such is our epitome of Mr. Calvert’s volume. Like a man 
intimately acquainted with his subject, the author writes with 
great fluency and easiness of style, and interests his readers, 
at the same time that he mstructs them. We recommend to 
him, however, in his next work (for we hope to have the plea- 
sure of meeting with hm again) to give more precision to his 
ideas, and more compression to his matter ; and, if possible, if 
he wishes to be a popular writer, to use, on no occasion, such 
long-winded sentences, as that in pp. 224, °5, and to avoid 
phrases, of which we have seen several, that are not strictly 
grammatical. But while we speak thus freely, we must allow 
that Mr. Calvert has displayed great research in the composi- 
tion of his volume. We pretend not to enumerate the authors 
he has ransacked, but we may mention among the ancients, 
Hippocrates, Celsus, Aetius, and C. Aurelianus; among the 
moderns of Italy and Switzerland, Jerome Fabricio, Theophi- 
lus Bonet, and Mccuneti ; of Germany and Holland, Sulpius, 
Hoffman, Ludwig, Richter, and G. C. Schmidt ; of France, 
Petit, Le Dran, Chaussier, Desault, Delpech, Dupuytren, 
Levacher, Boyer, Richerand, David, Faubert, and Ribes; and 
of England, Wiseman, White, Hey, Baillie, Howship, Cope- 
land, Sherwin, Abernethy, Charles Bell, and Wilson Philip. 
From some of these he has extracted largely ; but he has not 
thought it necessary to give a minute reference to any of them; 
and we are inclined to think, that his printing in the notes the 
original of what he had already given in English in the text, 
from Latin, French, and German authors, has rather a look of 

edantry. We wish, however, to part on good terms with 
Mr. Calvert ; and, in justice to him, we must acknowledge 
that most of the practical observations we have made, in our 
analysis of his work, are his own, or belong to the authors he 
has used. 
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MONTHLY SUMMARY 
OF PRACTICAL MEDICINE. 





I. ANATOMY AND PHYSIOLOGY. 
Dr. Knox on the Lacteal System. 


Dr. Knox, whose researches in comparative anatomy have 
procured for him a place among the most industrious natural- 
ists of the day, has published some remarks on the lacteal sys- 
tem in the testaceous mammalia, which are of importance, 
both as they disprove a position of the celebrated 'Tiedeman, 
and as they bring us back to an old doctrine, which had been 
invalidated by the assertions of the naturalist above mentioned. 
Tiedeman had been led to suppose that, in some animals, as 
the seal, the chyle having béen conveyed to the mesenteric 

lands by the common lacteals, (viz. the vasa afferentia,) was 
there absorbed by veins only, and thus-conveyed direetly into 
the blood, without passing along the thoracic duct; and, con- 
sequently, that this duct was destined, in all such animals, for 
the transmission of lymph alone. Dr. Knox has succeded in 
demonstrating the vasa perme as well as afferentia, and 
showing, by a preparation deposited in the museum of the Col- 
lege of Surgeons in Edinburgh, that they may be injected with 

uicksilver. ‘Thus, we return to the established opinion, that 
py wei exists, in all animals with which we are acquainted, a 
peculiar set of vessels, whose proper business it is to convey 


anto the blood the nutrient fluid derived from the food.—Lond. 
Med. and Phys. Journal. 





Dr. Francini on the Asorbents. 


Dr. Francini has performed a series of experimental inves- 
tigations relative to absorption, of which the following are the 
most important results :—1. That the lymphatic vessels of the 
intestines are those which absorb the chyle. 2. That it is not 
demonstrated that they absorb any other fluid in the intestinal 
cavity. 3. That there is no sold argument tending to prove 
that the lymphatics of other parts are absorbents. 4. That it 
is certain that the veins of the intestines, of the abdomen, and 
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bronchiz, absorb. 5. That experiment has not made it obvi- 
ous whether the lymphatics or veins absorb the fluids existing 
in the cavities of the cellular tissue, &c. 6. That from nume- 
rous experiments both in the state of health and disease, it is 
probable that the absorption of fluid in the cavities is, in a great 
measure, performed by sanguiferous vessels.— Jb. 





II. SURGERY AND MIDWIFERY. 
Dr. Quapri’s Case of Double Vision. 


The following singular case of Double Vision, cured by ope- 
ration, is given in the Medical Observations, by Dr. Quadri, 
of Naples :— 

After having used all the most energetic remedies in vain, 
he conceived that the disease was owing to some affection of 
the optic nerves, and ordered the patient to take Richter’s 
pills. ‘The patient, however, became worse ; and, on exam- 
ing the eye, the ins appeared sound, the movements of the 
pupil regular and rapid ; there was no spectra, or small ob- 
jects, complained of as floating before the eyes, so common in 
cases where the nerves are affected. Dr. Quadri conceived 
the disease to arise from pressure, made by a superabundant 
quantity of cellular substance at the. mner angle of the right 
eat which threw the eye out of the centre of the orbit ; 
and he was confirmed in that opinion upon finding that the 
diplopia disappeared when the eye was carried inwards or 
upwards. ‘The author, therefore, laid open the right carun- 
cle, and, by means of a small pair of forceps, took away three 
small pieces of cellular substance ; the wound healed by the 
first intention, and the patient was relieved. ‘This encoura- 
ged M. Quadri to repeat the operation some few days after, 
in the same manner, and to the same extent. After this sec- 
ond operation, the wound was closed with a point of suture 
and adhesive plaster. The inflammation after this operation 
was more considerable, but was relieved by leeches, and the 
wound healed in a few days. The disease was quite cured. 
M. Quadri conceives that the inflammation which took place 
after the last operation, increased the density of the cellular 
substance, so as to destroy the tendency to grow, which it had 
before evinced.—Anderson’s Quarterly Journal. 
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Dr. Benepicr on Extirpation of a large Sarcomatous Tumour 
Srom the Back. 


Elizabeth Langner, of Dyhrenfurth, in Silesia, aged 47, 
was admitted on the Ist of June, 1823, mto the surgical hos- 
pital at Breslau, on account of a tumour upon her back. ‘The 
patient was strong and healthy, and had had six children. In 
her first delivery, her 22d year, she perceived durmg the pains 
a sudden noise in the region of the upper part of the sacrum, 
as though something had beentorn. During this confinement 
she also remarked a swelling in that situation ; it was at first 
of the size of a walnut, and did not increase very rapidly.— 
After employing various measures without success, the pa- 
tient abandoned it to nature for several years. Her health 
continued good, but the tumour increased, and latterly was 
attended by occasional pains. ‘Twenty-two years after its 
first appearance she applied to a quack, who made a puncture 
and introduced tents, with irritating ointments into the wound. 
This however produced no change in the swelling : the wound 
remained open and formed a fistulous ulcer, discharging a 
moderate quantity of thin lymph. The tumour still increas- 
ed, and the patient, weary of such a burden, applied for Dr. 
Benedict’s assistance. She boldly and prudently resolved to 
submit at once to an operation, as soon as she had learned 
that it afforded the only means of relief. 

The tumour caused very considerable deformity : it ex- 
tended from the lower part of the shoulder blades down to and 
even beyond the sacrum, and extended laterally in such a 
manner as to include the whole of the middle and lower parts 
of the back. Its length upwards was of twenty-two inches, 
its breadth was twenty, and its greatest diameter, from within 
outwards, was about seven. At the point where it projected 
most it formed two folds, an upper large, and a lower small 
one, the latter of which occupied the spot where, according 
to the patient’s account, the disease began. ‘The whole tu- 
mour was moveable. Excepting the middle part which pro- 
jected most, and which presented many considenible varicose 
vessels, the integuments covering it retained their natural ap- 
pearance and structure. The ulcer already mentioned had 
not closed, but was of a florid colour, and secreted a moderate 
quantity of matter. When sleeping, the patient was obliged 
to lie either on her side or belly. 

On the 13th of June, Dr. Benedict commenced the opera- 

tion, in the presence of many physicians and students. ‘The 

= - placed on her belly, and two semi-lunar incisions 
OL. V. 15 
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made, including the ulcer and the varicose vessels already 
mentioned. Several arteries were divided, and at once se- 
cured, and the extirpation of the upper half commenced by 
separating the skin from the tumour, the edge of the knife be- 
ing directed towards the latter. At this moment some diffi- 
culty was caused by the forcible protrusion of the folds in the 
tumour, which were no longer confined by the nteguments, 
and impeded the operation, so as to require to be kept back 
by the hands of several assistants. ‘The separation of the pos- 
terior surface of the tumour from the muscles of the back was 
effected by the finger, where the connexions were loose, and — 
elsewhere by the knife. In the next place the lateral por- 
tions, and then the lower part of the tumour were separated, 
first from the skin covering them, and then from the muscles 
of the back. The middle part of the posterior surface only 
remained attached, and appeared to be more firmly connected 
with the muscles than the rest of the tumour : a strong liga- 
ture was passed round it, and it was then cut off. This root 
of the tumour however .immediately came away, together 
with the ligature, and without any hemorrhage. A small 
portion of the left half of the tumour, which had accidentally 
remained attached to the skin, was then separated, and the ex- 
tirpation thus completed. Excepting the vessels tied in the 
commencement, very few required ligature. Cold water and 
alcohol sufficed to check the bleeding, the slightness of which 
proved the inoffensive nature of the disease. 

‘As too much skin appeared to have been left at the lower 
part of the wound, a part of it was removed, and the edges of 
the incision brought together with seven sutures made with 
twine. ‘The remainder of the dressing consisted in long, wide 
strips of plaster and compressed, laid on the edges of the 
wound, and supported by a double headed roller. 

“The patient bore the operation with great courage, and 
only once cried out ; she even asserted that the pain was by no 
means so great as is experienced during labour. It is unne- 
cessary to detail the farther particulars. Partial sloughing of 
one side of the upper part of the wound took place, and re- 
peated collections of matter at its lower part rendering incis- 
ions necessary. ‘The case, however, terminated favourably, 
and the patient was well on July 22d. 

* The extirpated mass was of a yellow and whitish yellow 
colour, with a loose cellular texture, somewhat like that of the 
lungs: in this respect it differed much from common fatty sa- 
croma. It contained buta very few small. vessels. At its 
lateral edges were many little projections connected with the 
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main swelling by broad bases. The weight of the whole was 
full thirteen et __ Anderson’s Quarterly Journal. 


Mr. Liston’s Remarks on the Operation of Lithotomy. 


Tue accounts which Messrs. Martineau and Barlow have 
lately published, of their very great success in the performance 
of the lateral operation of lithotomy, and the well known fa- 
vourable results which other practitioners have met with in 
this operation, may lead many to look upon any attempt at 
improvement on it as useless and uncalled for. It would ap- 
pear, however, from the attempts which have of late been 
made to introduce the new recto-vesical mode, and to modify 
and add to the old high operation, that some surgeons, both in 
this country and on the continent, are not altogether satisfied 
with the operation of Rau and Cheselden, with or without its 
supposed improvements. 

Although the operation is, in my opinion, a very perfect, 
when well performed a very successful one, and superior in 
every respect to all others which have been proposed, still we 
hear of many fatal cases occurring ; | shall be pardoned, then, 
in noticmg a method of proceeding which undoubtedly obviates 
a great deal of danger. Whether the plan is pre new or 
not, is to me of little consequence ;—it is certainly eel little 
practised, if at all. 

The two most frequent, I might almost say the only causes 
of death after the lateral operation, are exhaustion of the pow- 
ers of life, from the tediousness of the operation, and infiltra- 
tion of urme into the cellular substance, about the neck of the 
bladder, in the perineum and pelvis. 

On the former of these causes it is not my intention to make 
any remark, though it would not be very difficult to point out 
theremedy. Itis well known, that very few patients are con- 
stituted in such a way as to bear up and recover readily, after 
being detained on the operation table for the best part of one 
or two hours; and I have no hesitation in asserting, that the 
unfortunate results which take place within a short period af- 
ter the operation, are in a great measure to be attnbuted to 
this cause. 

The extravasation of urine (to do away with the chance of 
which occurring is the object of the practice I propose to re- 
commend in this paper) is allowed by many able practitioners 
and authors to be a very frequent source of danger after the 
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operation of lithotomy ; and I am fully confirmed in this opin- 
ion by the many dissections which | have witnessed. Inflam- 
mation, it is true (which is made to account for much mischief) 
is often said to occur, and to prove highly dangerous and un- 
manageable: But the symptoms of infiltration, I have no 
doubt, are frequently mistaken for inflammatory ones, and 
treated accordingly. It should be kept in mind, however, that 
unless much injury is done to the coats of the bladder, inflam- 
matory action is not at all likely to extend to the peritoneal 
covering ;—that though pain come on in the hypogastric re- 
gion, it does not follow that incited action of the blood-vessels 
has taken place; for pain and inflammation are not synony- 
mous; and it should te be recollected, that the active means 
which are generally had recourse to on the slightest accession 
of pain, if the symptoms are not inflammatory, will only tend 
to hasten the patient’s death. 

Infiltration of urine into the cellular substance is hkely to 
occur from various causes, as when the external incisions are 
made too high, so that there is no dependent passage for the 
escape of fluid. When the internal incisions have been made 
very extensive, the external ones not corresponding exactly, 
(and some instruments appear to be couhtoud tie the very pur- 
pose,) extravasation may take place though the incisions be 
ever so well executed, from the wound being blocked up by 
coagula, or from the edges of the external incision getting 
glued together, before the escape of urme has commenced. 
This would be most likely to. occur when the patient’s thighs 
(as is often the case) are tightly tied together, the wound being 
previously covered up with dressings. ‘The urine may be pre- 
vented also from escaping, by the occurrence of swelling about 
the wound. ‘The swelling may take place very soon after the 
operation, from blood or serum becoming effused into the sur- 
rounding texture ; or it may occur at a later period, from in- 
flammation. ‘This will be most likely to arise, when from any 
cause the stone has been got away with difficulty, and when 
the parts have been much bruised and lacerated by the fre- 
quent introduction of instruments, and fruitless and violent at- 
tempts at extraction. Ifthe inflammatory action is general, 
after a short time the chance of infiltration occurring is very 
slight. We may easily conceive, however, swelling of the ex- 
ternal parts. arising from this cause, and obstructing the free 
passage of the urine, whilst the cellular substance imternally 
remains quite loose and permeable. We know that, so com- 
plete is the closure of the wound in some cases, from one or 
more of the causes just enumerated. that not a drop of urine 














Mr. Liston’s Remarks on the Operation of Lathotomy. 117 


flows by the wound. It occasionally finds, very soon after 
the operation, an exit by the urethra. ‘This unexpected oc- 
currence may please the patient, but it should be any thing 
but satisfactory to the surgeon. At times the retention is com- 
plete, the urethra being blocked up by coagulum, or closed by 
swelling ; and during the straining which follows, in the efforts 
made by the patient to empty his bladder, there is every chance 
that the urine will escape into the loose cellular substance a- 
bout the neck of the viscus. But this will sometimes take 
place whilst a part of the urine escapes by the wound, and 
more especially if the external and internal incisions do not 
correspond, and the passage from the bladder be indirect. 

When extravasation of urine from any of the causes enu- 
merated has once commenced, it goes on with great rapidity ; 
for the very swelling consequent upon even slight extravasa- 
tion will increase the difficulty of escape by the wound, and 
thus favour farther effusion. 

In order to do away with this danger, and also to facilitate 
the extraction of the stone, the external incision should be 
made extensive. It should be made to pass well by the side 
of the anus. All stricture occasioned by the /evator ani is to 
be relieved, the rectum being pressed to the one side by the 
finger of the left hand. ‘The staff*is then, and not till then, 
to be felt for in the upper part of the incision, under the sym- 
physis pubis (where it is covered merely by the membranous 
part of the urethra,) and the incision into the neck of the blad- 
der made from thence. In making the incisions thus, the op- 
erator does not interfere with the management of the staff; 
the surgeon assisting keeps that instrument well lodged in the 
bladder, and hooked firmly against the symphysis pubis, so as 
to afford as much room as possible betwixt the urethra and 
rectum. Itis not moved from this position from the time of its 
introduction, until the opening into the bladder is completed. 

The preliminary incisions are made, of course, with a sharp- 
pointed knife, and it is of little consequence whether those into 
the bladder are performed with a beaked one or not. The 
creater number of those surgeons who have studied this and 
vther operations on the dead body are agreed, that the internal 





* I have been in the habit of using a staff grooved betwixt the side and 
convex part, and of as large a size as the urethra will admit. It must be 
evident that a large staff with a wide and deep groove, and that groove di- 
rectly presented to the operator’s hand, must be more easily felt and cut 
into than the one in common use. The staff is forged as usual, but in 
bending it the necessary twist is given. 
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as well as external incisions can be very well executed with 
the common operating knife. An opening sufficient to admit 
the finger cool is made by simply pushing the knife along the 
groove of the staff, and raising it a little upon the poimt; and 
through this, a stone of considerable size can readily be made 
to pass ; if, however, the stone is found to be of a large size, a 
narrow probe-pointed knife will be found the most convenient 
instrument for enlarging the wound sufficiently. 

it has been proposed, when the stone was found of a very 
large size, to open the rectum; but it strikes me, that as large 
an opening can be obtained without having recourse to this 
measure, and that the coats of the gut will occupy as much 
space in the outlet of the pelvis when divided, as not. ‘The 
rectum can, as | have found by experience, be separated from 
the parietes of the pelvis, and the incision be made to extend 
from the symphysis pubis to the sacro-ischiatic ligaments, with- 
out danger or difficulty. Even though the stone be of a large 
size, though a stone should break, though a great number of 
stones be met with—there can be no apology for the patient 
being longer than a very few minutes under the operation. 
Should there be but one or two stones of a moderate size (un- 
der the size of a hen’s egg,) the incisions and extraction should 
not occupy more than two or three minutes at most. 

It is of little consequence what instruments are employed 
in making the incisions, provided they be well done. The 
opening should be funnel-shaped, wide externally, gradually 
becoming more contracted, and the direction should be m the 
axis of the bladder, from behind, upwards and forwards. If 
this be the case, little difficulty will be experienced in extract- 
ing the stone ; and inall probability the urme will escape with- 
out difficulty. But, as I said before, the causes of infiltration 
are very numerous ; and, as this fatal accident may occur after 
the best regulated operation, it is our duty to guard against it 
as much as possible. This is effectually done by the mtro- 
duction of an elastic tube through the wound into the bladder. 
[ have been in the habit of using a piece of cesophagus tube 
for adults, about 54 inches long, and ent two eighths to three- 
eighths of an inch in diameter, perforated by a common punch 
with a few holes at the end, which is to be inserted into the 
bladder. ‘The ends of the tube are to be preferred, as being 
more smooth than the cut surface of it ; however, tubes of the 
proper length, &c. may easily be constructed for the purpose, 
should the practice become general, as I have no doubt it will. 
The tube must be introduced immediately after the operation, 
and retained by a couple of loops and thigh-straps. This tube 
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must be carefully cleared of coagula with a probe and bit of 
lint, for the first few hours after the operation, and should not 
on any account be withdrawn till the track of the wound has 
had time to become consolidated. I have generally retained 
the instrument for four days, but have in some cases withdrawn 
it on the second or third. It is evident that thus a free passage 
is secured for the escape of the urine ; and, if we may say so, 
no apology left for infiltration taking place. I may add, that 1 
have had recourse to this practice in a great many cases (many 
of them far advanced in life, between 60 and 80,) and without 
any untoward accident or symptom occurring ; the presence of 
the tube has not in any one case given rise to the least uneasi- 
ness ; nor has the period at which the flow of urine by the nat- 
ural passages generally takes place, been delayed beyond the 
usual tme.— Edinburgh Medical and Surgical Journal. 





Ill. PATHOLOGY AND THERAPEUTICS. 
Dr. Crawrorp’s Case of Sema-decussation of the Optic Nerves. 


Mrs. B—, aged sixty-five, had a slight hemiplegic attack of 
the left side, on the 9th of December, 1816. She regained, in 
a great measure, the use of her limbs ; but the following affec- 
tion of the sight continued from the time of her seizure till her 
death, about five years afterwards. 

When she looked at any object, she could only see one half 
of it distinctly, the other ie very obscure. For example, 
in looking at a person’s face, she could only see distinctly that 
side of it which was to her right hand. ‘This was equally the 
case, whether she looked with both eyes or only with the right 
one ; but, when she looked with the left only, the obscurity 
was greater. When four fingers were held before her, she 
could see two of them distinctly ; the third she could distin- 
guish, but could not see plainly, and the fourth she could not 
see at all. When she looked at three fingers, she could see 
two of them pretty plainly,—the first, however, more so than 
the second ; and the third she could not distinguish at all. 
fo she looked at two fingers, she could only see one dis- 
tinctly. 

After she had recovered so as to be able to get out of bed, it 
was discovered that, although she could only see one half of 
an object plainly, when held directly before her, yet, if it was 
moved to her right hand, and she continued to look straight 
forward, she could see the whole of it distinctly. On the con- 
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trary, if it was moved to her left hand, keeping her eyes fixed 
as before, she could not perceive any of the object at all. 

Dr. Wollaston does not notice this last circumstance in the 
instances he relates ; but it appears to me an additional con- 
firmation of his opinion. The defective vision was owing to 
the insensibility of one half of the retina of each eye ; and that 
was occasioned, in this instance, probably, by pressure on the 
right thalamus nervi optici, whence the nervous fibres that 
proceed (on the supposition of their semz-decussation with those 
from the left thalamus,) finally expand into the right half of the 
retina of each eye. ‘This part of the retina being insensible, 
the rays of light which passed to it from objects on the left of 
the centre of vision, produced no sensation. But, when the 
eyes were kept fixed, and the object to be looked at moved to 
the right of the centre of vision, so that all the rays from it pas- 
sed to the left and sound half of the retina, then the whole of 
the object became visible. 

It should be remarked, that, although the motion of only the 
/eft side of the body was impaired, yet it was the right half of 
yee — which was insensible.-—Lond. Med. and Physical 

ournal. 





Mr. Carrier’s Case of Rupture of the left Ventricle of the 


Heart. 


An advocate, of about fifty-six years of age, of a strong con- 
stitution, muscular frame, somewhat corpulent, and of a cho- 
leric disposition, was attacked, after mental irritation, by hem- 
iplegia of the left side, which was cured by bleedmg and anti- 
phlogistic regimen. About two years after, he married a wo- 
man of very irregular habits, and indulged himself to an excess 
dans les plaisirs d’ Hymen. In the course of two years he had 
an ulcer on the penis, for which he was compelled to use mer- 
curial frictions, notwithstanding which, he was in the habit of 
seeing his wife, who told him it was of no consequence. After 
the lapse of nearly two more years, he was seized during the 
winter with a very severe pneumonic affection of the nght 
side : his health was scarcely re-established when he began to 
use frequent and severe exercise. In April 1823, nearly six 
months after the last attack, he began to complain, for the 
first time, of a sense of constriction at the praecordium, which 
was much increased by any excess either of bed or board. 
This tightness became habitual, and soon after was changed 
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into pain, whenever he walked faster than usual, or went up 
stairs, and it at length became so severe, as to compel him, on 
these occasions, to stand still for some minutes. On the 28th 
November after a violent fit of passion, and having indulged 
himself to an excess dans les droits d'un marve during the night, 
the sense of tightness across the precordium, with pain ex- 
tending from thence to the left side of the neck, over the shoul- 
der of that side, became severe ; the epigastrium was tense ; 
and he eructated from time to time with but slight relief. 
The next day he was better, he took exercise, was cheerful, 
and had some appetite ; but still the pain across the diaphragm 
was more acute than usual. It however, returned with great- 
er intensity than ever about two hours after dinner, along with 
much swelling of the shoulder, which extended down the left 
arm, and great tension of the epigastrium. At eleven o’clock 
at night, Ml. Carrier was requested to see him ; he was sitting 
up, and was in perfect possession of his faculties ; he complain- 
ed of a severe pain at the heart, and at the inferior part of the 
sternum, which stretched from the origins of the pectoral mus- 
cles along the inner part of the left arm to the fore-arm, where 
it was more acute than in any other part. Countenance was 
pallid, the lips without colour, nose and feet cold, tension and 
a sensation of weighi in the epigastrium and lower part of the 
chest. ‘The respiration was free, and the thorax was sono- 
rous throughout, except over the heart, where the sound was 
dull. When the hand was pressed firmly over this part, the 
pulsations of the heart, though feeble, were regular, and were 
distinctly to be felt. ‘The pulse was quick and firm. From 
time to time, the anxiety and pain of prwcordium increased, 
and that of the fore-arm was nearly insupportable. He was 
now threatened with suffocation, and wished to be placed up- 
on a couch, when he instantly fell backwards, and lost all re- 
membrance of external objects; the pallidity was greater than 
before ; the pulse weaker, but as frequent ; respiration slower ; 
after a short time colour returned to the cheeks; he evacua- 
ted a considerable quantity of wind from the stomach, follow- 
ed by nausea and some tenesmus. An antispasmodic drink 
was given, and two dry cupping-glasses were applied over the 
heart. He would neither allow of being properly cupped with 
scarifications, nor would he permit the application of thirty 
leeches to the part affected, or the use of dry friction or sina- 
pisms to the feet. During the night he had frequent and long 
attacks of hpothymia, and the pain in the fore-arm, which was 
so severe that he said he did not feel that of the heart ; he was 
very restless, and could not find any position of the body which 


could afford him relief. At six o’clock, A. M. he obtained 
You. V. 16 





122 Pathology and Therapeutics. 


some rest ; he endeavoured to dull the pain of the fore-arm 
by holding it very firmly with the other hand ; the pulse was 
still quick and hard, but he steadily refused to be cupped. 
Up to this time M. Carrier had hesitated to bleed him, (which 
he had all along considered necessary,) as the patient said he 
was always worse after such loss of blood ; but at length he 
himself earnestly requested it might be done. M. Carrier took 
advantage of a remission of the paroxysm, and bled him, tak- 
ing, at the same time, every precaution to stop the flow of 
blood, should he be threatened by syncope. ‘Two table- 
spoonsful had scarcely escaped, when the patient fell back, 
exclaiming that the pain of the heart was greater than ever, 
and immediately became insensible ; the veins of the neck 
swelled, the face became of a violet hue, convulsions of the 
eyes and upper extremities, coldness of the lower ones, mur- 
muring extreme, paleness—death. 

Twenty-four hours after death the body was examined : 
the pericardium was much distended, and very vascular ; on 
slitting it up, about two ounces of bloody serum escaped. It 
also contained a coagulum weighing about seven ounces. 

This clot surrounded the whole anterior surface of the heart, 
and it was retained in the situation of the septum of the ven- 
tricles by two prolongations ; one, which was filiform, entered 
a hole a dh an inch and a half from the apex of the heart ; the 
other, which was flattened, corresponded to a longitudinal 
rent of about an inch in length, and in the same direction as 
the hole, only about an inch and a half above it. The heart 
itself was very large, soft, and very fat, more particularly at 
the right ventricle, and at the inferior part of the left one. The 
parietes of the latter, on being cut up at their edges, appeared 
not to have lost their thickness, excepting at the apex, where 
they were thin and supported by the fat ; the muscular part 
was of a pale red colour, and very friable; its cavity was 
slightly enlarged, and near the septum some old coagula were 
adhering, being retained by one of the columna carnea. The 
substance of the heart beneath these coagula appeared as if it 
had been bruised, and formed a deep cavity in the walls of 
the ventricle, the thinnest part of which corresponded to the 
great fissure ; a probe could easily be passed through the 
great perforation, and along a small sinus into the aneurismal 
sac. The right ventricle was, (excepting the columne car- 
nz) nearly all fat. 

The lungs. in other respects healthy, were emphysematous 
and gorged with blood, particularly posteriorly. 

The intestines were filled with flatus. Neither of the other 
cavities nor any of the vessels were opened.—Journal Univer- 
sel des Sciences Medicales. 
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The only article which our limits will allow us to give in this department, is a 
very useful table, recently published by M. Fontaneile, and which we take from 
the pages of a respected contemporary; [Medical Kepository] with this change, 
however, that we have altered the terminations of the alkaline vegetable principles 
from ine to a, as being more suited to the English language...Lon. Med. & Ph. Jour. 








ae 
NAME of the Sub- 
stances, of their ' F Z: 
Discoverers, and Physical Properties. Chemical Properties. Medicinal and — 
their na‘ural Con- Deleterious Properties. 
ditions. 
1. Arropra.—; Inodorous, in-' Is decomposed by the} Is the deleterious 


discovered bysipid; crvystal- action of caloric ; almost in-|principle cf the bel- 
Brandes in the lisesin prismatic soluble in water, alcohol, ladonna, 
atropa belladon- needles ; colour- and ether ; neutralises much 


na. Jess; turns green acid and produces salts, the 
the syrup ofwatery solutions of which 
violets. give out, by evaporation, 


vapours which dilate the 
“a and act as a Te 
usible at 102° Centi- is poison acts 
m2 pee) ie ro a grade,congealing as it cools; a the spinal chord, 
1819, by MM.\pearly’ white, |'S decomposed by a higher'producing tetanic 
Pelletier and Calbavine the ‘ap-[/omperature ; inalterable byjcoptractions | of ex 
ventou, in the daraace of the the.cir; coluble in 500 partamuecios. , May be 
false angustura boric acid; and my onmg water, and in Covgives mm . paeniy 
in the late of alsometimes in al- of cold ; remaining in the‘rom a dose of one 
rst longated prisms:(St2te of a hydrate, and re-leighth of a grain te 
ees nodoroue hit (@ining one-fifth of water ; five grains in the day. 
av pe ng Sluble in alcohol, almost in} Four grains is suf- 
wre ee » 2nclall proportions, and but lit-|ficient to kill a rab- 
rags ti “ara tle so in ether ; forms salts, |bit. 
wien Aen which are poisonous, bitter, 
g * Jjerystallisable, and which 
may be decomposed by mor- 
phia. Is turned to a crim- 
son red by concentrated 
nitric acid. This colour is 
changed by caloric to yel- 
low : in this state the hydro. 
chlorate of tin forms with it 
a beautiful violet precipi- 
tate. a character which is 
peculiar to brucia. It is 
composed of 75.04 of car- 
bon, 11.21 of oxygen, 7.22 
azote, 6.63 of hydrogen. | 














3.CaTHaRTiA.' Solid; brown-| Attracts humidity from 
—- Discovered, ish yellow;odour the air; is decomposed by 
in 1820, by M ©. peculiar ; bitterjcaloric ; is very soluble in 
Lassaigne andand nauseous. (water, alcohol, and ether; 


Is the cathartic 
principle of senna. 
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NAME of the Sub 
stances, of thei 
Discoverers, an 
their natural Con 


@ition 


Physical Properties 


Chemica) Properties. 


' 
} 
| 
' 


Medicinal and 
Deleterious Properties. 





Feneulle, in the 
follicles and 
leaves of senna. 


4. CIncHonra 
—~Disc. by Dun- 
can, in cipchona 
hark. 


5. Cyrrsrn. 
Disc. in 1820, 
by MM. Las- 
saigne and Che- 
ee: wl in the 
seeds of the cy- 
tisus laburnum. 


6. DeLpaia. 
—Disc. in 1819,) 
by MM. Las-| 
saigne and Fe- 
neulle, in the 
seeds of staves 
acre (delphinium 
staphysagria. ) 


7. Dre@rrata. 
--Its existence 
declared by 
MM. Lassaigne 
and Chevallier ; 


‘moist 


crystals, 


bases ; 


White; crys- 
tallisable in nee- 
iles; inodorous, 


to green. 


Solid ; yellow- 
ish green; taste 
disagreeable. 


A_ whitish, 
crystalline, and 
powder ; 
inodorous; acrid 
and very bitter; 
turns syrup of 
violets to green: 


is decomposed by the con- 
centrated acids. 


It is partly decomposed 
and partly volatilised by 
caloric; it burns without 





bitter; turns the|leaving a residuum. In con- 
syrup of violets/tact with the air it passes, in 


time, into the state of a 
— of boiling water, so- 
uble in alcohol, very little 
so in ether; saturates more 
acid than quina, and 
forms, with acetic acid, an 


lises. 
carbon 76.97, oxygen 7.97, 
azote 9.02, hydrogen 6.22. 


Decomposed by heat, as 
also by concentrated acids ; 
very soluble in water, alco- 
hol, and ether. It contains 
no azote. 


b. 
it 
substance ; ata higher tem- 
perature it is decomposed. 
and burns without residue. 
Nearly insoluble in water, 
but very soluble in alcohol 
and ether. It forms neutral 
salts, which are acrid, very 
bitter, and very soluble. 
Concentrated nitric § aci 


alkali, whilst the same acid 





Microscopic 





and actually dis- 


; 


gives a reddish colour to 


brucia and morphia. Not 


analysed. 


Decomposed by caloric ; 


The action of acids 


rous;very bitter; ascertained, 


carbonate ; soluble in 25.00) 


uncrystallisable salt, yet the 
acetate of quina crystal-| 
it is composed of 


Fusible, and becomes, as 
cools, a hard and brittle 


d 
gives a vellow tint to c 


Its medicinal pro- 
perties are the same 
as those of quina, 
with this difference, 
that it takes five 
times as many parts, 
by weight, of cincho- 
nia to produce the 
same effects as follow 
one part of quina. 
It is almost never 
used. 





In the dose of 
eight grains it occa- 
sions vertigo, cramp 
of the stomach, 

and vomiting, which 
sometimes continue 
for two hours. 


Its effects are much 
more energetic than 
those produced by 
the stavesacre. Six 
grains kill a dog in 
the space of two or 
three hours. In the 
state of an acetate, 
it is still more poison- 
ous. 





Half a grain dis- 





in very deliquescent ; very so-/solved in two drams 
‘\straight prisms, luble in water, alcohol, andof lukewarm water, 
with rhomboidal ether. 
inodo- on it has not yet been well veins of a cat, killed 


and ejected into the 


it in a quarter of an 





wreelUr 


| and by M. Boul- 





M. Fontanelle’s Table of the New Vegetable Principles. 


125 





NAME of the Sub- 


stances. of their 


Discoverers, andj|Physical Properties. 


their natural Con- 
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Chemica] Properties, 


Medicinal and 
Deleterious Properties. 








covered by M.jturns syrup of 
Royer, injviolets green. 


Le 
1824, in the 


leaves of digita- 
lis purpurea. 


8. Emetra.— 
Disc. in 1817, by 


MM. Pelletier|powder ; inodo-|composed. 


When pure, it 
is in a whitegrade; above tha‘ it is de- 


and Magendie,injrous,and slightly 
the roots of the/bitter; turns sy- 
violaemetica,cal-|rup of violets 


licocea ipecacu-|green. 


anha, and psyco- 
tria emetica ; 


lay in the violet. 


9, GENTIANIN. 
——F ound 


Tn smali yellow 
by|needles ; inodo- 


MM. Henry andirous, and very 


Caventou, in thejbitter. 


root of gentian. 





10. lopInE.— 
Disc. 


sea-water, 
some fuci, and phur. 
in several kinds body. 
of impure soda. 


In species of 
in 1813,:bluish lamine ; 


A simple 


Fusible at 50° coal 








It becomes o- 
paque on exposure to the 
air; little soluble in water, 
but very soluble in alcohol 
and ether. It produces, 
with acids, crystallisable 
salts, with excess of acid 
only, which are decomposed 
by the alkalies and magne- 
sia. Galls precipitate it in 
flocculi of a dirty white. It 
is composed of carbon 64.57, 
oxygen 22.95, azote 4.00, 
hydrogen 7.77. 


By the action of caloric, 
part of it sublimes in yellow 
needles, and the rest is de- 
composed; is not changed 
by the action of the air; 
soluble in water, communi- 
cating to it a strong bitter- 
ness; very soluble in alcohol 
and ether ; soluble in acids. 
(The sulphuric acid carbon- 
ises it.) 


Fusible at 107° Centi- 





Jol. grade ; it boils at 175°, and 
by Courtois, injodour, that ofescapes in violet-coloured 
incloruret of sul-lyapours ; is not chan 





by 
the air. Soluble in 7000 
parts ef water; soluble in 
ether, and the more so in 
alcohol the more it is recti- 


hour, without occa- 
sioning any appear- 
ance of pain. One 
rain and a half, in- 
jected into the jugu- 
lar vein of a dog, 
produced the same 
effect. The blood of 
animals thus poison- 
ed assumed a venous 
tint, and a slight ten- 
dency to coagulate. 


It is the emetic 
principle of ipecacu- 
anha. Its activity is 
such, that one-16th 
of a grain co 
vomiting. The dose 
is one grain for 
adults. In that of 
two, it has killed a 
dog. 


A very energetic 
tonic and febrifuge. 


Used in the treat- 
ment of goitre, of 
scrofula, of chlorosis, 
of cancer of the 
womb, of white swel- 
ilngs,tumours,scrofu- 
lous phthisis, invete- 
rate syphilitic indu- 





fied. These solutions change 


rations of the glands, 
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ii. LupuLin. 
By M. Planche 
and MM. Ives, 
Payenand Che- 
vallier, in the 
yellow matter of 
the flowers of 
hops. 


12. Morpata. 
—Disc. in 1817, 
by Sertunner, in 
opium, in the 
state of a meco- 
niate. 


13. NARCOTTA. 
-—-In 1802, con 
stituting 1-50th 
of opium, by M. 
Derosne, who 


named it opiane. 


Solid, ofa yel- 
lowish white ; 
aromatic, and 
very bitter. 


White crystals 
in triangular 
prisms ; inodo- 
rous; insipid; so- 
lutions bitter. 


violets green. 


In delicate nee- 
dies, or in rhom- 
boidal prisms. 
Inodorous and 
insipid. 





Turns syrup of 


Nitric acid turns it red. 


the colour of the skin to 
yeilow. With oxygen it 
forms the iodic acid, and 
= hydrogen the hydriodic 
acid. 


Decomposed by caloric ; 
is not changed by air ; solu- 
ble in water, alcohol, and 
ether. 


Melts and is decomposed 
at aslightly elevated tem 
perature ; unchanged by the 
air; insoluble in cold wa. 
ter; soluble in 42 parts of 
cold alcohol, and in eight vo: 
ether. Its salts are bitter 





hence it is ap important test 
of the presence of this sub- 
stance. Morphia is compo- 
sed of carbon 71.01, oxygen 
17.28, azote 5.177, hydrogen 
§.533. 


&c. It is employed 
in substance, in an 
alcoholic tincture, in 
the state of a salt, 
and as a pomade. In 
the dose of from one 
drachm toone anda 
half, it proves fatal, 
and produces ulcera- 
tion of the mucous 
coat of the stomach. 


Tonic and narco- 
tic, not poisonous. 
Doses not yet deter- 
mined. 


Narcotic, without 
‘he inconveniences 
ofopium. M. Bally 
hinks it is as active 
as its acetate, to 
which the preference 
is given, on account 
of its solubility. As 
this salt is difficult 
to crystallise and to 
preserve,the sulphate 
appears preferable. 
he dose of these two 
salts is from one- 





It melts like fat, and is 
decomposed ; unchanged by 
the air ; slightly soluble in 
water ; soluble in 24 of boil- 
ing alcohol, or in 100 cold ; 

oluble in cold ether; forms 
poisonous salts. Composed 





fourth or one-third of 
a grain a-day, in pills 
rina syrup, to four 
rains a-day. Itisa 
poison which has 
lately attracted much 
notice. 


Seems toact asa 
narcotic. M. Bally 
has given it to the 
extent of 60 grains, 
without obtaining 
very remarkable ef- | 
fects from it. Its 





f carbon 68.88, oxygen! 


acetate, in the dose 





It 


oer" @®@©o 


— 


a ee | 


*Esculla maritima. 


M. Fontanelle’s Table of the New Vegetable Principles. 


127 





NAME OF the Sab 


stances, of their 
Discoverers, and 
their natural Con- 
ditions 


Physical Properties 


Medicinal and 


Chemica! Properties. 
Deleterious Properties. 





14. Prcro- 
Toxta —— Disc. 
by Boullayin the 
coccus orientalis 
(the fruit of the 
menispermum 
cocculus. ) 


15. PipeRrtn 
— Discovered 
by (erstaed in 
biack pepper. 


16. Quina.— 
In 1820, by MM. 
Pel‘elier andCa 
ventou, in the 
cinchona. 


17. Ravsar- 
BARIN.——- Disc. 
by Pfaff in the 
rhubarb, culti 
vatedin Europe. 


18. Scrnurrin. 
—By Vogel, is 
the bulbs of th. 


In quadrilate- 
al white prisms. 
inodurous, very 
bitter. Turns 


green. 


In colourless 
ind = translucid) 
‘risms. Inodo- 
vous, and almost 
insipid. 


White and in- 
crystallisablein- 
odorous.; very 
vtter. Turns 


18.00, azote 7.21, hydrogen of a grain, has killed 
5 91. a dog. 


Decomposed by caloric; It is to this sub- 





-yrup of violets 


unchanged by the air ; solu- stance that the coc- 


ble in 25 parts of boilingcus orientalis owes 
water and 50 of cold; solu-its deleterious pro- 
ble in three of alcohol, and perties. ‘Three or 
very soluble in ether; forms four grains of it kills 
very bitter salts, which are the largest dog in an 
but little soluble in water. jhour. It ts also a 

“2% active poison on 

sh. 


It melts and is decompo-| According to Ber- 
sed by heat; unchanged by tini, Meli, Micclini, 
the air; insoluble in cold Simoneti, and Simis- 
water, very slightly soluble calchi, it is a most 
in boiling water; very s0-\energetic febrifuge, 
luble in alcohol and ether. jand in a much smal- 
ler dose than the sul- 
phate of quina. It 
may be carried as far 
as 24 grains in the 24 
hours. 


It melts, becomes idiolec-| Its virtues the same 
tric, and assumes, by fric-'as the cinchona bark, 
tion with woollen cloth, the but much more ener- 








‘yrup of violets 
zreen. 


resinous electricity; is un- getic., The sulphate 
changeable in the air; solu- of quina is preferred, 
ble in 700 parts of water;\Four grains of this 
soluble in alcohol, and stillsalt is equal to two 
more so in ether; forms'drachms of the bark. 
very bitter salts, of a pearly This alkali and its 
hue. Saturates less acid'salts are five times 
than the cinchonia, andimore energetic than 
gives a crystallisable ace-ithe cinchonia and its 
tate. Is composed of car-'sulphate. 

bon 74.56, oxygen 7.7, azote] - 
10.84, hydrogen 6.90. 





Solid; dark’ 
»rown ; opaque ; 
dour disagree- 
ible; taste bitter 
ind nauseous. 


White, brittle, 
‘ransparent ; | 
‘racture ss resi-| 
10us; inodorous, 





and taste bitter. 


‘oxalic acid. 





Decomposed by heat ;) It appears to be 
deliquescent; very soluble the medicinal princi- 
in water, alcohol, and ether. ple of rhubarb. 

Nitric acid converts it into 


The medicinal prin 
ciple of the squill; it 
excites vomiting, the 
secretion of urine, 
and diarrhma. 


Decomposed by heat; 
deliquescent; very soluble 
in water, alcohol, and ether. 
The action of acids not vet 
ascertained. 
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19. Soranta.' White, grained, Decomposed by heat ; 


Excites vomiting 





~-In 1821, by or in quadrilate- unchanged by the air ; inso- 
Desfosse, in theral microscopic lnble in cold water ; soluble 
solanum dulca- prisms; inodo- in 8000 parts of boiling wa- 
mara &inthebo-irous; slightly ter; little soluble in alcohol. 
letus esculentus. |bitter and nau-and ether; forms incrystal-, 
seous. Turns lisable and bitter salts, 
syrup of violets which, by evaporation, form 
lgreen. a gummy mass. 





20. STrRYcH- Ina white, Neither fusible nor vola- 


and sleep. Its ace- 
tate has only been as 
yet tried. Its effects 
have been little at. 
tended to. 


This is the most 





nraA.—-In 1818, opaque, and tile; unchanged by the air ; 
by MM. Pelle-‘sometimes pear-'soluble in 6667 parts of wa-| 
tier and Caven-ly powder ; ino-jter at 16° R., or 2500 of 
tou, in the nuzdorous; bitter-.boiling water. Its solutions; 
vomica, and theness insupport-have an orange colour; a! 
bean of St. able. urns solution of one 600,000th 
Ignatius. green the syruppart of a grain imparts a 
of violets. bitter taste; very soluble in 
alcohol ; insoluble in ether. 
Forms some crystallisable 


the strychnia. Composed 
of carbon 78.22,oxygen 6.38, 
azote 8.92, hydrogen 6.54. 





21. VERATRIA. A white, ino-| Fuysible at 50°.Cent.; on 
—-In 1819, bydorous powder , cooling it presents a trans- 
MM. Pelletiertaste acrid and jycid mass of an amber col- 
and Caventou, in burning. Turns oy, ; unchanged in the air ; 
the cevadilla,green the syrupsoluble in 4000 parts of 
white hellebore, of violets. boiling water; very soluble 
and in the col- inalcohol; insoluble in ether. 
chicum. Its salts are incrystallisable. 
Composed of carbon 66.75, 
oxygen 19.60, azote 5.04, 








active poison of all 


the vegetable alca- 
lords. It is twelve 
times more active 
than brucia; one-8th 
of a grain kills the 
strongest dog, and 
one-4th of a grain 
produces on a healthr 
man very sensible 


salts, more poisonous thanlefects. 


A dangerous ster. 
outatory, In a vers 
small dose, it pro: 
duces vomiting an 
copious alyine evac 
uations. 








hydrogen 8.54. 








